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Clinical Cecture 


LITHOTRITY AT A SINGLE SITTING. 
Delivered at University College Hospital, Dec. 9th, 1879, 
By SIR HENRY THOMPSON, 


SURGEON EXTRAORDINARY TO HIS MAJESTY THE KING OF THE 
BELGIANS ; CONSULTING SURGEON TO UNIVERSITY COLLEGE 
HOSPITAL; AND EMERITUS PROFESSOR OF CLINICAL 
SURGERY. 


[APTER illustrating on a patient the mode of employing a 
small beaked sound for the detection of stone in the bladder, 
and also giving a practical illustration of the method of 
passing a lithotrite with facility, of seizing the stone with- 
out waste of time or movement, and crushing effi. tly, the 
lecturer to discuss the question of how much work 
should be done at a single sitting. | 

The principle pursued by those who at an early period 
adopted the operation of crushing the stone, instead of 
eutting for it, was to proceed, little by little, to feel 
their way cautiously with the new p’ 
complish as much progress as they could, but always 
subject to one important condition — namely, that the 
operator should do no mischief to the organs by any un- 
«ue manipulation on his part. This was the practice long 
before anesthesia was allied with surgery, and the litho- 
tritist made it part of his business to watch the patient 
closely during the proceeding to ascertain whether he was 
distressed by it, and to modify it according to his sensibility 
and power of endurance. So much had this become a 
natural condition of the operation that, long after the use of 
ether and chloroform had become indispensable in all other 
operations, lithotrity was performed by many without an 
anesthetic agent. Hence it was the aim of the operator to 
cultivate a light and gentle but quick hand. To do as 
much as possible in a short space of time, but also as gently 
and delicately as he could. Thus several sittings, varying 
in number from three or four to ten or twelve, were com- 
monly necessary according to the size of the stone. 

In time, however, anesthesia became adopted also for 
lithotrity, and since employing it myself I have gradually 
diminiehed the number of sittings, and removed more débris 
on each occasion, so that from one sitting to four or five 
became at length as productive as the numbers before- 
named, -This was naturally in part the result of 
familiarity with the instruments and their use, acquired by 
many years of practice. I also employed more and more, 
during the last six or seven years, for the same purpose, and 
especially when the presence of irritation or inflammation 
made the removal of all the ts particularly desir- 
able, the aspirator of Clover. At the same time I have been 
in the habit of saying to younger men, who, as so many have 
done, accompanied me to my operations for the sake of 
studying the process, ‘‘ Do not attempt on first beginning to 
do as much as you see that I venture myself todo.” Such, 


at all events, was m pee until about two years ago ; 
cal in ing then was, as I think, 
for the most part, it still is, based on the original “‘ cautious” 


style, Or many-sitting system. 
About this time Mr. Bi , of Harvard, U.S., ha 


No. 


roceeding, and ac- | P® 


it favourably, although the means Bigelow employed in the 
shape of instruments, especially the lithotrites he proposed 
to use for the pu , it was impossible for me to approve ; 
and I at once tried the plan, and have to a very t extent 
carried it out during the past twelve months. gs bound 
to say that, as far as I can judge, as far as now thirty-one 
consecutive cases thus ma enable me to determine, I 
think the principle a decided step of es for lithotrity . 
Let the stone as to size be within the limit of the surgeon's 
powers, and let all be removed, or at all events the greater 
part of it, at the first trial. In attempting this, he should 
commence by crushing freely with a light but strong litho- 
trite, removing débris by aspirator-current afterwards. 
This done, the lithotrite is again introduced, if necessury, 
to deal with the remainder, and is again followed by the 
aspirator. If the rattle of ents in the bladder against 
the end of the evacuating catheter still exists after its use, 
the lithotrite is to be again introduced to break them down, 
and another employment of the aspirator will perhaps com- 
ew the task. If only a few small pieces still remain, it is 

tter perhaps to leave them than to subject the parts to 
repeated mani ions in order to remove some tiny portion. 
Such will do no harm, and may be removed at a second 
sitting. 

By this method, instead of limiting the sitting, as at one 
riod was my practice, to a term of two or three minutes, 
it may extend from five or seven to twenty-five or thirty 
minutes, although a watchful caution must control the 

iod as it becomes extended to the longer term named. 

e longest sitting I have as yet ventured on is twenty-five 
minutes, during which I removed 329 grains of a hard uric- 
acid stone from a gentleman of seventy-eight years of age. 
Three days after I removed 192 — more in thirteen 
minutes, completing the case, and the result was quite 
successful ; and when I last heard of him, he was enjoying 
greatly improved health at the seaside. This and all the 
other cases referred to have been seen by many of m 
brethren both in town and country. It is worthy of remark 
that at present not one of the thirty-one cases has been 
fatal, but this number is insufficient to prove anything, as 
I once had an unbroken series of forty-eight cases by the 
old system without a death. All experienced operators 
know how large must be the numbers in order to furnish 
tabular results of a trustworthy nature. In reference to 
the time occupied in operating, T find I have hitherto re- 
moved on the average from 150 grains to 200 grains in ten 
minutes, of hard calculus (uric-acid or oxalate of lime). Of 
course, when the stone is friable, as in the a, 
phatic formations, a larger quantity may be ina 
given time. 

For the purpose of this mode of operating, [ have modified 
my instruments somewhat. I have used one lithotrite when 
necessary slightly stro than before, making the male 
blade more wedge-shaped, or rather like the prow of a shi 
in part angular, in part more bluff or obtuse ; this le 
blade protrudes through a small opening at the bottom of 
the female blade, so as to make blocking up impossible. 
And the original aspirator of Clover, the principle of which 
is maintained in its entirety, I have considerably modified 
in a manner so that my new form of it offers three advan- 
tageous conditions : first, there is no possibility of air enter- 
ing it; secondly, it ensures the shortest possible route into 
it the bladder ; and thirdly, it has a globular trap at 
the bottom, into which the fragments enter, but which they 
cannot leave. I explain the principle here and will show 
you the action after the lecture. 

The annexed woodcuts and following explanations will 
demonstrate the mechanism and action of the new aspirator. 
The apparatus consists of a stout india-rubber bottle (Fig. 
1, A.) On the upper part is a tap (B), and above it a small 
funnel through which to fill the bottle. At the lower end is 
a tube, and attached to it are the lower tap (c) and the 

receiver. The tap is constructed thus :—Through the 
tube is fixed another metallic tube with a large opening on 
the under side, toward the receiver. The tube projects a 
short distance at D (Figs. 1, 2, 3), to receive the end of the 
evacuating catheter placed in the bladder. The tap (c) is 
contained in the interior of this tube, and is hollow; it is 
provided with a opening in one of its sides, so that 
when once the tap is in situ, this opening faces that of the 
fixed tube containing it, and the end faces the opening D 
(Figs. 1, 2, 3), which fits the evacuating catheter. Next 
there is a spherical glass receiver (Figs. 1, 2, and 3 £) ; the 
metallic tube to which the receiver is fastened goes down 
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tried the experiment in a few cases, proposed, as a general ! 
rale, that the stone should, if possible, be all crushed at one ; 
sitting, and removed sony Of a large aspirator and eva- | 
cuating catheters, no matter how the time which 
o the might be necessary in order to accomplish the task. He be- 
lieved that less damage would really accrue to the bladder 
and associated organs by a long, somewhat hazard- 
hould ous, sitting, provided the viscus was emptied of the débris, 
than by the old process of poor py ac ey a little and often, 
Ze but leaving always hard and broken fragments in the 
cavity, to none continued and sometimes serious irrita- 
tion there during much of the period necessary for repeated 
sittings. 
This was a bold, but I believe it was also a happy, idea. a 
My mind was already prepared by past experience to receive ¥ 
2942. 
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into it about two-thirds of an inch. The spherical receiver 
is about two and a quarter inches in diameter. When the | shortens the distance pny hen for the fragments to tra- 
operator compresses the india-rubber bottle the fragments | verse, which thus reach 

enter and rise between theglass sides and the tube, and cannot 


mount again into the apparatus, in consequence of the pro- | has a more powerful action on the 
Feg.t 


jection of the tube into the glass receiver. The a tus 
acts thus:— The evacuating catheter being in the bladder, 
the tube at D (Figs. 1 and 2) is easily adapted. If the tap is 
now turned, as in Fig. 1 (Cc), communication is established 
between the bladder and the apparatus. If, on the con- 


Feg.3 


Frg. 


trary, the same tap is turned as at Fig. 3 (c), all communi- 
cation is closed, and the apparatus ae ae Bom without 


spilling a drop of water. Nothing is easier than to fill the 

instrument. The upper tap B (Fig. 1) is opened, the lower 

(c) closed, and water poured in by the funnel at the top. 

e water fills it directly and drives the air completely out ; 

= upper tap (5) is then closed, and the instrument is ready 
use, 


gis receiver by the shortest 


ible route, The current having less distance to travel, 


the aspiration is more perfectly made than it has hi 
been. The entry of air into the bladder is impossible, since 
the current leaves the lower part of the apparatus, and the 
air bubbles, if any, must rise to the upper part. In conse- 
quence, also, of its small size and portability, this instru- 
ment can be very easily adapted to an evacuating catheter, 
without necessitating any change in the position of the 
patient to be operatedon. Lastly, for those who prefer a por- 
tion of flexible tube between the aspirator and the evacuati 
catheter, a portion is provided ; two inches thus interpose 
at D, will ensure freedom from any jar to the bladder in 
using the instrument, and will only lengthen the route pro 
tanto. For myself, I prefer the absolutely direct and shortest 
route; having no more fear of hurti bladder with the 
or ar ra evacuating catheter than I have with the inflexible 
ithotrite. 


Clinical Peeture 


PULMONARY PHTHISIS, WITH FIBROID 
CONTRACTION OF THE RIGHT LUNG; 


DISPLACEMENT OF THE HEART UPWARDS AND TO THE 
RIGHT ; ANGULAR BENDING OF THE AORTA, AND DILA- 
TATION OF THE ANGLE, SIMULATING A CONSIDERABLE 
ANEURISM ; DEATH FROM MALIGNANT DISEASE OF THE 
COLON AND PERITONITIS, ETC. ETC. 


By DAVID JAS. BRAKENRIDGE, M.D., F.R.C.P.E. 


PHYSICIAN TO THE ROYAL INFIRMARY, AND LECTURER ON 
CLINICAL MEDICINE, EDINBURGH. 


GENTLEMEN,—I have selected as the subject of my lecture 
to-day a case which was for three months under my care 
this winter in Ward 7,—a case which during life presented 
numerous and complex groups of clinical phenomena, and 
which has, not long since, had thrown upon it the searching 
light of a post-mortem examination. Under any circum- 
stances this case would be one of no ordinary interest, for 
it affords illustrations of diseases sufficient in number to fill 
a ward; but it hae this additional interest attaching to it, 
that in one very important respect the post-mortem evidence 
failed, in a sense, to sustain the diagnosis arrived at, while 
it demonstrated that the well-marked signs upon which the 
diagnosis on that point was founded depended upon, and 
were fully accounted for by, an interesting and hitherto 
| undescribed displacement of certain organs. As no previous 
description of this displacement had been published, it could 
not, I believe, have been recognised during life. Even with 
the evidence I have before me to-day, its diagnosis in a 
similar case would be extremely difficult, if not impossible. 
In every other respect the post-mortem examination con- 
firmed the views expressed during life. 

The following list of the more important diseases present 
in this case will convince you that, in the short time at my 
disposal, I can do no more than discuss some features of 
these various morbid conditions which specially claim atten- 
tion. This unfortunate man certainly enjoyed a rich legacy 
in the form of “the ills that flesh is heir to.” He had 
(1) pleurisy; (2) phthisis pulmonalis; (3) pulmonary em- 
physema; (4) displacement of the heart upwards to the 
right, with consequent doubling and aneurismal dilatation 
of the aorta ; (5) persistent diarrhcea from phthisical ulcera- 
tion of the intestines; (6) fecal obstruction of the bowels, 
due to a malignant fungatiny growth ; (7) peritonitis, with 
rapid and abundant effusion of fluid; (8) cirrhosis of the 
liver ; not to mention some diseases of less importance. 

As I purpose to take up a number of the diseases present 
in this case, I think I can make the remarks I have to offer 
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clearer and more profitable to you, if instead of discussing 


mixed up during life, I rather take each disease separately 

int out the special clinical phenomena which indicated 
ES pueeeee during life, and trace these to their anatomical 
foundation, as observed after death. In doing this, I will 
at the same time endeavour to preserve the li of the 
chain which bound them ther as a whole, and to show 
where necessary their interdependence. 

The chief interest in such a case always attaches, not, I 
think, to those points in which our diagnosis has been 
verified by post-mortem evidence, but rather to those points 
in which the conclusions arrived at ay life are i 
and the difficulties experienced during life are answered by 
the examination 


either very exceptio 
While in the former field it is unquestionably pleasant to 
feel that we have trodden the well- paths safely, in 
the latter field we are brought face to face with new or rare 
facts, by the careful study of which the science of diagnosis 
may be at once extended and rendered more accurate. 


the earliest disease manifested in this case. We will do so 
more particularly in relation to its bearing on the aneurism 
which was diagnosed in this case, and believed to be present 
by — physician who examined the 
was fully devel - Then I will discuss at some length 
the question of aneurism itself, because on this point 
the clinical facts and the post-mortem evidence present just 
such an apparent want of accordance as I have to. 


History.—He had served twelve years in the Ro 
Engineers, during the last seven of which he was en in 
surveyi in the Highlands of Scotland, frequently ascend- 
ing high ills, and sometimes carrying a heavy —_ He 

the service twelve months ago, and since then been 
—— ed as a porter and signalman on the Caledonian 


way. 

Previous illnesses.—He had an attack of bronchitis twelve 
coug! spitting continuing. uently trou wi' 
sickness oul detbon in the morning. Has been a pretty 
heavy drinker. 

The following was the re of his condition on admis- 
sion. There was marked flattening, on both sides of the 
chest, in the infra-clavicular region. This was very decided 
on the right side, and was accompanied with very deficient 
expansion, Percussion on the right side above the nipple 
yielded a very flat and high-pitched note. On auscultation 
the breathing was tubular, with copious moist sounds; the 
vocal resonance was bronchophonic. There were present, in 
short, the indubitable signs and symptoms of phthisis. 

It does not specially concern us in this lecture to trace in 
detail the which these signs underwent during the 
next three months. I have, however, stated the exact con- 
dition which this area prese 
when the 
the rapid of an set of phenomena 


next to deal. The post-mortem 
the right 1} was extremely small and puckered, and 
strong y bound down by pleuritic adhesions. The substance 
of the was infiltrated with nodules of catarrhal pneu- 
monia, and some smaller grey wy nodules, The 
ing to het mapped out the linge 
correspon: out on i 

Fig abe, the upper lobe of the right lang, which is the 
displaced to which we now 
of the first examination, in the aortic area 

and over the adjacent part of the right | as. ic mur- 

About a fortnight after the date of the first examination the 


irst of all, then, we will consider the phthisis, which was | space 


tient after the disease | and 


i rounded area of dulness was discovered, having its centre in 
the clinical history of the case as a whole, and thus mixing | the second intercostal space, and extending for about one inch 
up the various conditions present, as they doubtless were | to the right of the sternum (Fig. 1, a). Over this area a slight 

systolic pulsation could be i 


P felt, accompanied by a thrill, and 


followed by a short jerking impulse. A fortnight after this 
examination was made, on inspection, the second inter- 
on the right side was found wider than the correspond- 
ing one on the left, and there was marked pulsation visible 
in it, greatest about an inch and a half from the right edge of 
the sternum. Slight ion was also visible in the 
third, and sometimes even in the fourth right inter- 
spaces. Thus we had visible pulsation from the first to the 
fourth ribs. On puget, in the first and second inter- 
on the right side distinct expansile tion could be 
felt, accompanied by marked fremitus, and followed by an 
abrupt shock or sudden check to contraction—a true impulse 
of arrest. The pulsation over the third and fourth inter- 
costal was distinctly feebler and more flickering. On 
percussion, the small rounded area of dulness, which a fort- 
ight measured only an inch across, was now greatly 
nd extending from the lower border of the first rib to 
the lower border of the third, and having a transverse 
diameter of two inches and a half. It was of an oval shape 
(see Fig. 1, 6). Around and beyond this oval area there was 
a zone of about one inch in width, in which the ey 
note was decidedly impaired, although not markedly dull 
(see Fig. 1, c). On auscultation there was heard over the 
area of dulness to the right of the sternum a loud systolic 
murmur; the second sound was very markedly accentuated, 
and sometimes The murmur and accentuation 
were distinctly audible all over the dull area, but were 
loudest, in the second interspace, two inches from mid- 
sternum, and in the first interspace two inches and a half 
from mid-sternum. On comparing, with the binaural stetho- 
scope, the sounds heard over this area with those heard in 
aortic area, the former were found to be much louder and 
more booming in character than in the aortic area, but less 
clear and distinct. 

The following, which are, as you are aware, the intrinsic 
or ‘“‘direct” signs of aneurism, were all present and well- 
marked in this case :—Ist, Percussion dulness over a well- 
defined area; 2nd, well-marked distensile pulsation and 
double impulse; 3rd, two sounds—viz., a systolic murmur 
and an accentuated second sound; 4th, thrill. 

A careful consideration of all the known conditions which 
might give rise to similar phenomena made it impossible to 
come to any other conclusion than that we had to dea! with 
an aneurism of the ascending portion of the arch of the 
aorta. One negative fact in particular was, however, care- 
fully noted and considered unaccountable—viz., the absence 
of any obstruction to the vena cava superior. 

Now, tlemen, for some weeks the case remained in 
very akg the same condition, in so far as the aneurismal 
signs were concerned. Within a few days before death, 
coincidently with an attack of peritonitis with very copious 
effusion into the peritoneal sac, the area of percussion dulness 
underwent a very considerable change in position and form, 
so that instead of presenting, as hitherto, an oval shape, it 
assumed the form and position which is represented in the 
a (Fig. 2, a), which was carefully ma out on the 

during life by Dr. Lamb. It was noted that 

the point of maximum intensity of the impulse and sounds 

after this was in the first intercostal space about 
three inches a half from mid-sternum. (Fig. 2, 4.) 

I believe we shall best arrive at the true explanation of 


systolic 
to have become more marked. At the same time a smali 


this case if we first take up the anatomical facts found at 
the post-mortem examination, and analyse them on their 
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own merits; afterwards place the conclusions so arrived at 


side by side with the clinical phenomena observed and care- 
fully recorded during life; and, finally, consider the relation 
in which they stand to one another. 


Fra, 2. 


The post-mortem examination revealed the following con- 
ditions of the organs. On removing the sternum and costal 
i , it was found that the heart was much uncovered, 
owing to extreme contraction of the right lung. Correspond- 
aa eemtey in position and outline with the pulsatin 
du mapped out on the surface of the body during li 
(Fig. 2) was a membranous sac (Fig. 3, a), quite uncovered 


Fie. 3. 


anteriorly by 1 or em | other structure, except the walls 
of the chest, with which it was in direct contact. This 
sac was continuous below with the pericardium, and was, in 
fact, the right upper — of the pericardium, displaced 
upwards, outwards, and towards the right side. It occupied 
space left anteriorly by the contracted upper lobe of the 
right lung. Evidently to the behaviour of this sac and its 
contents were due the phenomena observed during life. On 
ning the sac the following was found to be the condition 
of the included parts. Firstly, the base of the heart was 
drawn upwards and towards the right. Secondly, the right 
auricle in particular was mete and somewhat displaced 
upwards and outwards (Fig. 3, ¢) ; it oceupied the lower 
division of the area of dulness mapped out during life, and 
of the displaced pericardial sac. Thirdly, it was found that, 
as a result of the displacement of the heart upwards and the 
contraction of the area of the right lung, the aorta was dis- 
placed towards the right, and was bent upon itself, so as to 
present what Dr. Hamilton very appropriately termed a 
‘knuckle-shaped angle (Fig. 3, 6); this angle pointed 
towards the u of the on 
a level with the intercostal space. Fourthly, at the 
convexity of this le there was a well-marked, although 
not large, hemispherical dilatation of the aorta, the coats of 
which were, however, perfectly healthy. 
These conditions, gentlemen, furnish us with the data 
from which we must draw our conclusions as to how the 
of a considerable aneurism were produced during 
i I think they will be found amply sufficient for the 


The pulsating tumour in this case evidently consisted, as 
I have said, of the pericardial sac displaced in the manner 
deseribed already, and represented in the diagram Fig. 3, 
Its contents were—First, the angular bend of the aorta, 
Second, the displaced and dilated right auricle. The former 
partially occupied the upper division, and the latter wholly 
oceupied the lower division of the sac. The aorta is, as you 
are aware, the most elastic portion of the whole arteria) 
system. It serves, like the reservoir or second india-rubber 
ball in the ordinary hand spray-producer, to render the in. 
terrupted force the heart equable and continuous, as 
Hunter first pointed out. With each systole of the heart 
it undergoes considerable dilatation and elongation. In 


after 


tole would, in this case, strike upon an angle, instead of 
passing along the perfect curve of the normal aorta. It 
would thus encounter much greater resistance at the angle, 
and would certainly dilate that portion of the aorta and pro- 
pel it towards the right to a much greater extent than under 
ordinary circumstances. Again, when a very elastic tube, 
such as the aorta, is bent upon itself, as in this case, the 
sudden distension of the first portion will tend to press upon 
and diminish the lumen of the second portion, and thus, by 
nting a temporary obstacle to the onward flow of the 
leod beyond the angle, will favour the dilatation of the 
vessel at that point. That some such hindrance was present 
in this case was almost certain, for, although the aorta was 
atly displaced upwards, and presented so exaggerated a 
i ile ao towards the right, no pulsation could 
be felt with the finger pressed deeply into the episternal 
notch. Further, the contraction of apex of the right 
lung, which had led to the displacement upwards and to the 
right of a would, by loss of support to, as 
well as actual traction upon, the aorta on the right side, 
favour its abnormal ex ion in that direction. 
That some or all of these factors exercised more than a 
mere probable influence in favouring the outward pulsation 
of the aorta towards the right side is, however, placed 
beyond the possibility of a doubt by the manifest dilatation 
which the aorta _——— at the convexity of the angular 
bend. In an atheromatous nt dilatation is 
not uncommon ; but even then it is the result of great force, 
and takes place comparatively slowly. Permanent dilata- 
tion of an aorta, all the coats of which are perfectly healthy. 
is quite impossible, unless under the operation of repeated 
and very greatly e distensile force. Hence in this 
permanent dilatation of the aorta at the angular projection 
we have anatomical proof which is quite conclusive that 
as distensile force, negative from without and positive 
m within, was actually exerted on this point for a eon- 
siderable period during life. Such a pulsation would be 
quite sufficient to cause the artery during the cardiac systole 
to fill the upper portion of the sac. Indeed, it is more than 
probable that it contributed considerably to effect the dis- 
placement of the pericardium. The angle of the aorta 
pointed exactly to the spot in the first intercostal space, 
three inches and a half from midsternum, where the impulse 
was most distinctly felt during the latter days of life. 
(To be concluded.) 
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purpose, 


field Hospital at Leamington, and the Queen’s Hospital at 
Birmingham. 


4 
a \ | PATI 
| bali 
4 es cy the normal condition this systolic dilatation, over and above BY W 
what the degree of arterial tension is, 
eac completely recovered from. The forcible 
Zl CF a, amount of blood expelled from the ventricle during its sys- 
q 
| 
q Brown 
might | 
to ask 
q expect 
a in the 
filled. 
ig or to 
Nor 
Nes of his 
house 
of wh 
| porta 
regre 
teach 
admi 
owe 
stud) 
q great 
| Is 
] with 
at al 
| to we 
| | into 
| lot o 
rese: 
cove 
of | advs 
eage 
man 
rest, 
for 
Spe 
sam 


ll 


RPP OSES EE? 


THE LANCET,] 


PATHOLOGY OF INFECTIVE AND CONTAGIOUS DISEASES. 


(JAN. 17, 1880. 83 


Cectures 


RECENT INVESTIGATIONS 


INTO THE 
PATHOLOGY OF INFECTIVE AND 
CONTAGIOUS DISEASES. 
Delivered in connexion with the Brown Institution, at 
the University of London, Dec. 1879, 
By W. 8S. GREENFIELD, M.D. Lonp., F.R.C.P., 


PROFESSOR SUPERINTENDENT OF THE BROWN INSTITUTION, 
ASSISTANT-PHYSICIAN AND LECTURER ON PATHOLOGICAL 
ANATOMY TO ST. THOMAS’S HOSPITAL. 


LECTURE L. 
INTRODUCTION. 
GENTLEMEN,—The task which devolves upon me of deli- 
vering a course of lectures founded on work done at the 
Brown Institution is one which on many grounds one 
might gladly avoid, but, seeing that it is a duty, I venture 
to ask your indulgence in its performance. You will not 
expect that I should attempt to emulate my predecessor 
in the post which I occupy, and which he so worthily 
filled. No one regrets more than myself that one who 
stands in the first rank of pathologists—I had almost 
said stands alone in the branch of work to which for so 
many years he devoted himself-—should no longer address 
to you those masterly and lucid expositions of modern in- 
vestigations of which you had an example in the lectures on 
the Infective Process which he delivered in this place. You 
will not expect me to attempt to place myself by his side, 
or to be able to survey with comprehensive glance or mar- 
shal in such orderly array the recent acquisitions of science ; 
that I should hold the balance between truth and error, or 
be able in one masterly generalisation to give you some new 
clue wherewith to unravel the intricacies of disease. I can 
only endeavour, with halting steps, to follow in his track, 
trusting that, though far behind, there may be for me yet 
some discovery of truth, some worthy and attainable end. . 
Nor can I hope to emulate the careful and accurate 
researches of one whose name is indissolubly connected with 
the Brown Institution in the minds of all who are acquainted 
with its past history, or who have at heart the advancement 
of histological and pathologi i whose name is as a 
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study 
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1s Work runs in same line as t of any others, 
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wholl, following in the track of others, let me ask for indulgence 
me on the ground that they have been matters of personal in- 
rtieul vestigation, that the results attained by others have been in 
rubber many cases independently observed by myself, and that 
the in. igi 
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heart seemed of greater interest and importance at the present time 
m. In than that of the infective and contagious diseases, and some 
above of the various topics arising cut of the intercommunication 
nt, is of disease between animals and man and between the various 
nad of se rf of diseases amongst the lower animals, its symptoms, morbid 1 
It anatomy, and diseases I have 
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side, I do not think that the enormous and constant prevalence Fz 
of epidemic and contagious diseases amongst animals, 
tion ciated, time to time an epidemic of cattle ao ey or 
aced pleuro-pneumonia, sweeping off whole herds of cattle, raises 
tion an alarm ; but those diseases which, like — fever, are * 
malar constantly present, do not attract so much attention, nor : 
ree, animal 
Eve our of the intimate nexus which 
binds and man seems to be- 
this presence of such diseases in animals is with evil 
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hypo- | transmitted. 
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r establish a new channel of possible communication of disease 
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operation abroad. And, on the other hand, the transmission 
of disease from man to ani is a topic which may well 
be more studied than it has been. Very few attempts have 
been made to inoculate human epidemic diseases in animals 
asa prophylactic measure; indeed, I know of none, except 
vaccination of dogs with humanised lymph for the preven- 
tion of distemper—not, it would coal to me, avery 


procedure. 

Although I shall not attempt to give any résumé of the 
work of investigation carried on during the past year at the 
Brown Institution, it is right that I should mention some of 
the more important subjects of inquiry. 

The work of the Committee on Pyzmia and Septicemia led 
me to make use of any opportunities for the investigation of 
these diseases amongst the lower animals. Although compara- 
tively rare in the higher classes of domestic animals, they 
are not by any means unknown, specimens from two cases 
of —— in the horse having been forwarded to me during 
the last twelve months. But when we have to study disease 
by means of artificial transmission or inoculation we are 
necessar. ly’ brought face to face with the subject of blood- 
poisoning, and it becomes essential that we should be fully 
acquainted with its phenomena, and be able to eliminate 
these accidental products if we would arrive at any sound 
conclusion. For this, if for no other reason, the study of 
these diseases is highly important. The diseases known as 
"—i,@., to anthrax—are which I 

ve m more especially engaged in studying, and on 
which I shall chiefly dwell in these lectures. Hydrophobia 
and glanders have also been subjects of work, but at present 
the work is not ery advanced for me to bring it 
before ae notice. And here I must not omit to mention 
how effectively I have been aided in this work by the able 
assistance of my colleague, Mr. Banham, the veterinary 
surgeon to the institution, by the kind counsel of Dr. Burdon 
Sanderson, and by the material from abroad contributed 
through the courtesy of Mr. George Fleming. 

Turning now to the special subject of my the 
pathology of infective and contagious diseases, it will be 
necessary for me to assume on your part an acquaintance with 
many of the special investigations into the pathology of 
contagion, which time will forbid my mentioning. At the 
present moment it seems to me that the relation of lower 
organisms, especially of bacteria, to contagion, is a topic of 
especial interest. And, to say the least, there is much con- 
fusion in the minds of many as to the bearing of modern dis- 
coveries on the life history of bacteria upon the causation 
and propagation of contagious disease. Perhaps, startin 
orlight able to p some 0 

ese problems in a clearer light, to show what is theory 
and what ascertained fact. 

Moreover, the methods by which these diseasesare studied, 
— be re in order to arrive at a sound scientific 
conclusion, t nown to many of you, are, perhaps, 
not familiar to and if in this first of 
endeavour to place before you some of the commoner 
methods of investigation, it may, I hope, render it unneces- 
sary to refer to these methods in future, except in so far as 
they are modified by experience. 

In speaking of the diseases which I have selected, it is 
impossible to avoid the consideration of the subject of 
contagion in general, for not only do we continually meet 
with illustrations of the —_ laws which govern the 
transmission and action of contagia, but these diseases 
furnish us with a starting point for the investigation of the 

roblems involved in the transmission of diseases from one 

ividual to another, and their study is therefore of the 
greatest importance. 

I am glad that at the present moment the subject of 
contagion is being treated by one who is not only dl 
versed in it, having devoted to it a life-long study, and able 
to illustrate it by examples from all the fields of patho- 
logical observation, but one who is a master in the art of 
clear and forcible expression—I mean Mr. Simon. But 

1 Brit. Med. Jour. . 
= of Mr. Simon’s article, ‘An Essay on Con ” appeared, 

t it was delivered before the second part of that article was published. 
In delivering the lecture I therefore omitted much which I had written 
upon the subject, which went over similar ground. Finding, however 
subsequently that I had employed some terms, especially ‘ parasitic,” 
“ metabolic,” and “ catalytic,” in a somewhat more restricted and rather 
different sense from that in which the same terms were defined by Mr. 
new element of confusion depending on a different use p words. 


aay 


although this fact will absolve me from the necessity of 
occupying so much of your time as I had intended in the 
general consideration of the subject, I must say a few words 
as explanatory of my purpose, and introductory to what I 
have to say further. 

In the practical study of contagion and contagious disease 
we have to investigate the nature of the contagium, the 
mode in which it produces the phenomena of disease, and 
the method in which it is reproduced and conveyed from 
eral pathol of tagion 

e may in stu contagi 
apart from the actual the element or 
virus. We may, for instance, become acquainted with the 
facts that in a particular disease some product or disease 
em given off in some way from the body, enters another 

y bya icular channel, after a period of latency of 
longer or shorter duration, produces the same phenomena as 
in the previous case, sets up similar chan in the tissues 
or organs, whether an eruption or morbid growth or some 
other change, and that again it is reproduced and transmitted 
from one to another in an indefinite series. We may ascer- 
tain the modes of conveyance possible to the poison, the in- 
fluences which prevent or accelerate its action, the modifica- 
tions due to individual constitution or to race and species, 
and the conditions of susceptibility or insusceptibility either 
of individuals or of classes. In the working out of the morbid 
ie De able to trace to some degree 
the intimate vital reactions on which it depends, and 
thus to approach more nearly to the discovery of the cause. 
general patho of contagion, and may, as I said, 
studied for cach dhnanne independently, and by the summa- 
tion of the series certain general laws of contagion may be 
ascertained. 

But we must go further than this—-to study the nature of 
the contagium, and the mode in which it exerts its morbific 
action, and is reproduced in the body—the intimate patho- 
logy of contagion. Nor in this study must we — the 
investigation of the phenomena of preservation of the con- 
tagious property, external to the body, through long periods 
of time, or within the body during the pean latency or 
incubation. 

And in relation to all these subjects, let us bear in mind 
that we must consider each particular disease apart ; that 
although it may be useful for purposes of hypothesis, and as 
a guide to experimental study, to make use of analogy, and 
to make deductions from a number of instances, we must, 
above all things, avoid considering our analogies and h 
theses as actual facts in dealing with any new case. 
disease and each contagium must be investigated on its own 
merits, 

Contagious diseases, a from those known to be due to 
animal and vegetable Fh nor to may be divided into those 
which are specifically —— and those which, 
contagious, are variable in their action. I shall speak only 
of those diseases which are not merely locally contagious, 
like some skin diseases, or propagations of a particular 
morbid growth, as tuberculosis appears to be, but are general 
diseases, such as the —, diseases or acute specific fe 
and the contagious b poisons, such as septicaemia 


pyemia. 

It is generally agreed amongst pathologists to separate 
the true specific contagious diseases from such diseases as 
pyxmia, septicemia, and traumatic erysipelas,—from which 

ey are distinguished by several peculiarities. These are, 
that the apetille comnts are not known to arise de novo ; 
cases always arise by transmission of the virus from a 
vious case. The diseases are, within certain limits, ‘li 

mptoms and morbid processes, reproduce similar cases, 
whieh, however modified or lessened by individual 
are always liable to revert to the original t severity. 
Moreover, the virus is specially limited to, or most 
intense in, some particular tissue or fluid; often that which 
forms the specific lesion—as the vesicle in vaccinia, the 
eruption or nodule in glanders,—though not absolutely con- 


and fined to that part. {any of these, especially those most 


specific in their peculiar lesion, have, moreever, the pecu- 
Unity that, having once affected an individual, they are far 
less liable to recur than in one who has not suffered from 
them. At any rate a period of freedom must ela which 
y putrescence uid containing it. 

The other though they may be specifically 
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or inoculable, as some forms of septicemia, erysipelas, and 
ps diphtheria, can be originated without infection 

m a previous case, and very commonly arise in this way. 
They have no period of latency or incubation except such as 
results from the time needful for entry of the poison into the 

m, and no specific lesion at all comparable to that of 
acute specific diseases. Moreover, they not only usually 
iginate in processes of the nature of decomposition, but 
their tendency is to cause decomposition of the tissues and 
fluids, both during life and rapidly after death. They arise 
at a certain spot, usually in wounds, and thence infect the 
system, and hence are distinguished as infective. They are 
usually readily intercommunicable by inoculation to widely 
different classes of animals, and are not strictly limited to 
certain classes, as is generally the case with specific 
infections. 

It is clear therefore that, whatever these classes of disease 
may have in common, they must be regarded as essentially 
separate, and both their contagium and the mode of its action 
must be held to be distinct. It is true that we cannot draw 
an absolute line of demarcation between these classes ; 
for some diseases, such as erysipelas and diphtheria, appear 
to be on the border-land between, partaking to some extent 
of the characters of each. 

You are ali probably convinced that the contagium, in the 
case of the acute specific fevers, is particulate—that is, con- 
sists of definite particles of organic nature,—some of these 
contagia being capable of long preservation and of convey- 
ance to long distances. But there are two classes of disease 
in which the evidence as to this particulate nature is less 
generally recogn : the one, the inoculable diseases, 
syphilis, hydrophobia, and glanders, and similar diseases 
known as animal poisons ; and the other the large class of 
diseases which have their apparent origin in conditions 
of the soil, such as malarial fevers. The latter class 
does not properly belong to the contagious diseases ; but the 
malarial virus or contagium has so many analogies with these 
that it is conveniently studied with them. For these 
diseases, however, there is a very large mass of evidence, 
into which I wall hut cow that fx Ghose cases also the 
material carriers of the disease consist of solid particles. 


ON THE MODE OF PROPAGATION OF 
NERVOUS IMPULSES. 
By EDWARD MERYON, M.D., F.R.C.P. 


AN interesting paper on the above subject, written by 
Dr. J. J. Charles, Professor of Anatomy and Physiology, 
(Queen's College, Cork, was read in the section of Physiology 
at the annual meeting of the British Medical Association in 
Cork, August, 1879, and a question is therein raised which 
bears so directly on some physiological phenomena which I 
have been investigating for some years past, in relation to 
the special functions of the sympathetic system of nerves, 
that I trust Dr. Charles will not deem me insensible to the 
value of his paper if I do not, in the following observations, 
refer to it as much as it deserves, or if, in referring to it, I 
venture to criticise some part of it. 

What is the nature of nerve-force? and by what means is 
it transmitted from periphery to centre, and, vice versd, 
from centre to periphery ? 

Two hypotheses have been suggested by Dr. Charles—the 
vibratory and the chemical. 

By the vibratory hypothesis is understood a displacement 
or vibration of the nerve-molecules, just as atmospheric 
atoms undergo displacement or oscillations in the transmis- 
sion of sound; and it has been suggested that sensorial 
impressions, transmitted to the nervous centres, may be 
taken up and reproduced by those organs in the same 
manner that the diaphragm of the telephone receives and 
reproduces the respective motions impressed upon it. 


To these two hypotheses I would add a third, the electrical, 
of which Dr. Charles is evidently not unmindful, for he 
alludes to a force as in some respects resembling electricity, 
generated by, but distinct from, chemical action. By the 
electrical hypothesis is understood the development of 
electrical action in every nerve-particle by virtue of a 
dipolar attribute, by which every nervous molecule adds its 
quota to the evolution of a force closely allied to, if not 
identical with, electricity. 

In favour of the vibratory hypothesis it may be alleged 
that it throws light upon many phenomena of nervous 
activity. The several senses, for example, may be regarded 
as modifications of the sense of touch ; and as such may be 
— by the simple impact of vibrations of nerve-mole- 
cules. It is intelligible that muscular action may be incited 
by vibrations of nervous particles communicated to the 
pe Pron muscular fibre in the sarcolemma ; but it is difficult 
to imagine how nervous exhaustion, from simple backward 
and forward motion, can be restored more quickly by an 
impulse in an opposite direction, as by an inverse electrical 
current, than by absolute rest. 

There is much to be said in favour of the chemical hypo- 
thesis. It explains the fact that a large amount of waste ner- 
vous material results from nervous activity, and that the for- 
mation of morbid principles, such as lactic acid, urea, and 
cholesterin, may correspond with such waste. It exemplifies, 
too, the production of disease by the accumulation and reten- 
tion of such morbid principles in the system, and how that 
many a constitution may have broken down under the a 
of intense mental activity; but it fails to explain many p 
nomena, chiefly those of reflex action and the rapidity with 
which nervous inpressions are conveyed, and the long-con- 
tinued destructive decom- 

ition sup y the chemi eory. 

“i. favour of the electrical hypothesis, it is well known 
that the galvanic current can be made, not only to imitate 
the natural nerve-force, but that it may also replace it 
producing many of the phenomena of life ; that the galv: 
current affects both sensory and motor nerves to a greater 
degree when made to pass through either in a direct or 
natural course—centripetal in sensory nerves, centrifugal in 
motor nerves—than when it is transmitted in the opposite 
direction ; that the galvanometer is deflected by muscular 
contraction incited by a galvanic current, the superinduced 
current being just so much added to the original nerve-force, 
and that the needle shows a decrease of deflection if the 
current be made to pass through a nerve in an opposite 
direction to that of the natural nerve-force, this latter 
being just so much neutralised by the inverse galvanic 
current. 

Those curious peripheral terminations of nerves, 
the Pacinian bodles, seem to reveal themselves as the nts 
of propagating electrical action. Consisting, as they do, of 
a series of concentric capsules of extreme delicacy, in the 
centre of which the ultimate nerve-fibre is implanted, and 
containing a fluid which resists external pressure, and pro- 
tects the elementary nerve-tube, they closely resemble the 
delicate capsules in the electric organs of the torpedo, and 
are probably conducive to the same purpose. Their absence 
from the ——— extremities of the motor nerves is sug- 

ive of their being, in some manner, connected with the 
nction of sensation ; whilst the amorphous granular matter 
in the cells of the cerebral hemispheres, from which motor 
fibres take their origin, closely resembling the fluid matter 
in the Pacinian capsules, favours the supposition that those 
cells may suscitate a corresponding activity. 

With such mptive evidence as to the nature of nerve- 
force, M. Du Bois Reymond has supplied us with a rational 
hypothesis as to its action. He assumes that nerve-tissue 
consists of dipolar molecules arranged in couplets, and that 
in a state of rest the similar poles are turned towards each 
other so as to represent a closed current, the negative poles 
being turned towards the extremity of the nerve, thus— 


In the active state he supposes that an electro] is pees 
takes place, and that the molecules arrange Sanheene 
that the opposite poles are turned towards each other, the 

directed towards the extremity at which 


By the chemical hypothesis is understood an absolute 
chemical change in the eo of the nerve-substance when 
in a state of activity, by virtue of which change nervous 
impulses are propagated, just as chemical mutations occur 
in other animal organs duling their physical activity. 
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arguments which have been adduced in favour 
is of nerve-force, chiefly from the 


thie elect electrical hy 
experiments of Du 
cisel 


and Pfliiger, | have con- 


and chemical hypotheses, 
ov William Grove demonstrated ¢ 
electricity, magnetism, 


| incite or 
vern 


may be the source of chemical action and molecular motion. 

Therefore, abstractedly speaking, what one physiologist 

may regard as anutenk action another may attribute to 

- form of electricity, whilst a third may see aor gb 
the than the result of vibratory moti 

re of a ganglion, consisting as it does ae an 

ganglia, each one being connected 

-fibre of Remak and a motor and nerve, 

ive rather of a galvanic battery than of a test-tube 

a projectile ; and when the nature of the granular matter 


contained in ganglionic cell is considered as analogous 
organ of and, moreover, that such granular 


matter th Py the form of a nerve-fibre, surely 
all this may be regarded as inchoate evidence that the evo- 
lution of nerve-force is closely allied to that of electrici 
and that it is irreconcilable with chemical affinity or simple 
mechanical motion. I say closely allied because there are 
circamstances which omer it improbable that electrici 
and nerve-force in all cases are entirely identical with 
power of nerves as conductors of elec- 
principal ; and it is just here that a sug- 
wate te by the late Professor Faraday comes to our 
aid, He supposed that tism might a force of a 
nature than electricity; and Sir William 
Grove describes it as directive in its power, but not motive— 
ble of the course of other forces, but not of 
initiating them, and that it is in itself static, needing some- 
thing more to produce dynamic force. Together with all 
this, a wot lose sight of the fact that in no instance 
that we , from the lowest animal in which a nervous 
systom dan be traced up to man, do we recognise nerve-foree 
without the connexion of nerve-cell with nerve-fibre, and 
the of every centre is conceivable as, 
in its own sphere, capa recei originatin B, re- 
fleeting nervous impulses on which, the functions of those 
—_— to which its nerves are distributed a 
‘he functional peculiarities of the gang system of 
nerves should have some weight in ation 2 on the nature 
of nerve-force. These different nerves have their special 
modes of action, by reason of which they do not respond in 
the same to a given and 
according to ir respective natures, uce, out 
isely the same mode of stimulation, qualitatively dif- 
erent esate. The efferent nerves, like the rheophores of _ 
electric battery, propagate different impulses, eae 
the nature of apparatus from which they start, and p 
different results. The inciting nerves lose their 
attributes, the sensory fibres no longer impart common 
sensation or impressions of pain, and the motor nerves in- 
duce motion which is no longer a ae me on volition. The 
course and nature of their forces are changed, and, for aught 
we know, the change may be akin to that of electricity by 
induction (Matteucci has so named it in — experiments on 
the galvanoscopic frog), or perhaps to that modification of 


pole towards the point at 


set forth in my work of 
” and although the y overbalance vi- 
since the time when 
correlation of physical 


determination of the 


icity i take 
“perhaps” rather than assert that things are certain which 
men more ‘ent than myself about ; but I 
do not admit ti.‘ ‘se doubt is a tacit ession of the in- 
adequacy of the «»:trieal hypothesis, modified as I have 
to expiain the nature of nerve-force. 
admit that \he electricity which is generated by virtue 
of the nutrition of .rgans may possibly owe its origin to 
chemical affinity between the arterial blood and 
matter with which it comes in contact; 
radical power for all that, and the following observation 
founded on very careful experiments, illustrates 
this. * The of the Geunie < current,” says he, 
“through a mixed nerve, modifies the excitability of the 
nerve in a very different manner, according to its direction ; 
the nerve 
bility much more 
inverse 


the direct current loses its excita- 


matter may be said to be 


the ligature. At all events, the nerves 
mandates of the will from the brain to the 
ake coi motion ; and the question is, What is 
the nature of the nerve power? That it is not a si 
mechanical stimulus by y applying 


its its continaity by the lig 


nerve of a galv 

n catgut while 
tl were vibrating, and there was never any of con- 
traction in the muscles supplied by the nerve. To the 


chemical hypothesis an equally nt objection exists in 
the fact already alluded to, pw nervous exhaustion 
op from nervous activity—say by a direet current—it is 
—_~ uickly restored ees an inverse current than by absolute 
Yould superadded chemical action explain this result ? 


GANGRENE OF THE LUNG TREATED BY 
INCISION. 


By SOLOMON CHARLES SMITH, 
SURGEON TO THE HALIFAX INFIRMARY. 


tempted to put om cessed the 
the case is one which breaks into somewhat fresh ground, 
and suggests new possibilities in the treatment of a very 
fatul disease. 

On Oct. 14th, I was asked by Dr. Lawson, of Hebden 
Bridge, to see with him a case of gangrene of the lung. The 
patient was a gentleman a little over sixty years old, who 
had enjoyed good health up to the time of his illness, 
except that fora few months he had been a little short of 
breath in going up-hill. A fortnight before I saw him he 
had been attacked suddenly with right pneumonia, beginning 
with a rigor, attended with pain in the right side, pneu- 
monie crepitus, and rusty sputa, The case was not very 
severe, the temperature never being noted above 102°, and 
in about a week he got up. After two days, however, the 
feeling very weak, he returned 
to his bed, and it was noticed that his breath was very 
offensive. On the evening of Oct. 13th he suddenly ex- 
pectorated half a pint or more of horribly fetid grey fluid, 
and sank rapidly into the collapsed condition in which 
I found him the next day. He was then in a clammy per- 
‘o | spiration, with panting breath and loud tracheal rales ; he 
had an extremely feeble pulse of 130, and could not lie 
down because of the cough. The air of the whole room was 
made horribly offensive by the gangrenous odour of the 
breath and expectoration. This last was of two sorts; 
sometimes it would be thick, tenacious, and muco-purulent, 


Action of the Electric Current.— 


1 Matteucci: The 
Philosophical 


Transactions, p. 487. 


¥ 
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3 
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-§ 
precise hature Of nerve-lorce is renuere ore Ue- | Case, that the strength of current generat vy such chem) 
a cause of the possible transmutation of either one of these | action is extremely weak, one of the objections, “ that a 
4. physical forces into another. The acknowledged relation- | ligature round a nerve arrests the paseage of a foree which 
a ship, however, may make the distinetion of less importance, | electricity passes through,” is answered. Notwithstanding 
seeing that the one represents the other, and the same in- | that nerves may be very imperfect conductors of electricit 
fluence which incites or restrains the one <j 
aq restrain the other ; moreover, the same laws 
the one also govern the others. Chemical action is the | 
source of electricity in the Voltaic pile, and mechanical | 
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but wares d alternating with this it was a thin, grey, 
stinking fluid, which seemed to gush suddenly into his 
throat in such a that he would spit out mouthful 
after mouthful of about half an ounce each, for three or four 

in suceession. The right side was slightly less re- 
sonant than the left, ially at the base, and under the 
right nipple, but it was not really dull anywhere. There 
was less respi sound on the right side and less vocal 
vibration, but all the sounds were greatly masked by the 
tracheal rales, which were loudly conducted to the ear. A 
soft systolic bruit was audible over the apex of the heart. 
He made no complaint of pain, but his was black- 
brown and dry, and he was altogether in so intensely 
adynamic a condition that it was impossible to give any but 
the gravest ye 

Liquid food, dy, and bark with ammonia, were given 
him; and for two days he did seem to mend a little, but 
then the expectoration diminished, and he again became 
desperately ill, though somewhat relieved early on the 18th 
by getting tid of a quantity of the same thin stinking fiuid 
as before ; but it was obvious that there was no free vent to 
the cavity, wherever it might be, and he again, with some- 
what diminished expectoration, subsided into a worse con- 
dition than ever, for his powers were now failing under the 
constant strain and want of sleep. Dr. Lawson and I felt 
convinced that the gangrenous process had resulted in the 
formation of a cavity of some size, and we thought it must 
be situated near the root of the lung, from the great sudden- 
ness with which such quantities of fluid were poured out ; 
but we were unable for many days to find any auscultato 
evidence which would point to its position. We satieed, 
however, that there was tubular respiration just about and 
below the spine uf the scapula and outside and below the 
nipple. On Nov. 20th, however, we were able to assure 
ourselves of the existence of a decidedly cavernous breath- 
sound at these points, not heard with every respiration, but 
——- occasionally, as if air only now and then entered 

cavity. 

Believing, then, that there was a large cavern extending 
deeply through the middle lobe of the right lang, hoping, 
also, that the adynamic condition of the patient was due 
mainly to a process of poisoning by its fetid contents, and 
feeling sure, from the intermittent manner in which this 
fluid came away, that it had no efficient outlet, we felt that 
the only chance of doing ey lay in making a better exit 
for it by surgical means, but before adopting so radical a 
measure we asked Dr. Clifford Allbutt to meet us in con- 
sultation. 

The result of our deliberations amounted to this—(1) 
That as the patient was he was sure to die, and that very 
speedily ; (2) that there would be some chance if the cavity 
could be found and an opening made ; (3) that it would be 
justifiable to explore with the aspirator, and, if we could 
enter the cavity, to enlarge the opening and put in a tube. 
On explaining matters to the patient he decided to undergo 
the operation. It seemed probable that the necrosed patch 
approached nearer to the front than the back of the chest, 
but in view of the much more efficient outlet which would 


its side-a pair of dressing forceps, by opening whic 

the wound sufficiently to introduce a strong india-rubber 
tube, through which a little carbolic lotion was then intro- 
duced ; this seemed to set up a coughing fit, when about 
half a pint of fetid pus of the same character as the thin 


offensive expectoration was foreibly ejected. The tube was 
left in, and the wound covered by a pad of a dozen 
folds of coarse muslin wrung out of a solution of carbolic 
acid, which was ordered to be changed every three heurs. 
For the first week after the operation the improvement was 
very decided ; for six days the expectoration was so~much 
diminished that he gave up the use of the spitting cup and 
contented himself with a handkerchief; the fetor also 
became much less ee the times when the dressing was 
changed ; he enjoyed his food better, and was altogether 
comfortable. 


sional, But the dise from the wound continued in- 
tensely offensive notwithstanding daily irrigation of the 
cavity by asyphon. The tube, however, acted very well as 
a drain; whenever the dressings were changed they were 
found to be soaked in discharge over an area of five or six 
inches in diameter, and the water which escaped on washing 
out the cavity was but little stained, so that we could not 
attribute the offensiveness to decomposition of the pus, but 
rather to the sloughy condition within the lung. 

On Oct. 28th the discharge lessened a good deal, the 
ex tion increased and became offensive again, and the 
pulse, which had previously stood between 90 and 100, ran 
up to 112. The tem re, however, was only 100°. 

again ; pulse 98, cough and expectoration, an was 
taking food well ; the mand, however, was beginning to be 
dew , and a few gangre hreds were dise 

the tube. In the afternoon he became very ill, 

with red breathing, aan, very quick pulse and 

rofuse cold sweats, probably from failure. After 

ing in a very desperate condition for several hours he 

, but never got back to what he had been 

gradually became weaker, less willing to take 

s able to help himself, and on Nov. 2nd he died, 

apparently from simple asthenia. Unf y there was 
no necropsy. 

Gangrene of the lung occurs in several forms, and seems 
to be produced by many causes, but the interest of this case 
is clinical rather than pp and centres on the pos- 
sibility of giving relief by surgical means. One’s justilica- 
tion for doing a serious operation often lies in the gravity of 
the condition for the relief of which it is undertaken. Now 
it will be understood at once that the proposal here is a most 
serious one. It is no small thing to wound the lung, and it 
is not possible to feel certain that the opposed pleural sur- 
faces are adherent, and that one will not, by an incision, 
lead to the production of an ichorous empyema ; but, on the 
other hand, the prognosis of gangrene of the lung is ex- 
ceedingly grave, so grave as to justify anything which affords 
the slightest hope of obtaining relief. Dr. Walshe says, on 
the question of osis, ‘‘ Recovery has been calculated to 
oceur in one-twe of cares. This, however, I rd as 
altogether too high an estimate of the favourable chances, 
unless it be understood to include the most trivial cases, as, 
for instance, partial sloughing of the walls of a cavity.” 
And there can be no doubt in my case that the patient was 
sinking when interference was pro , 

In estimating the possibility of doing good by operation 
one has to bear in mind the physical condition of the 
gangrenous lung. Dr. Walshe quotes Laennec to the effect 
that the gangrene is very much more frequently cireum- 
scribed than diffused—‘‘of sixty-eight cases sixty-two are 
represented to have been of the circumseribed, six of the 
diffused form.” Now, when gangrene of this form has re- 
sulted in a cavity of such a size as at all to suggest the pos- 
sibility of an operation, that cavity is not the primary result 
of the gangrenous but has been produ by an 
ulcerative the “ matter of 
type,” by which the sphace' parts were surrounded. We 
hime! ff then ex to find a cavity stuffed full of sloughy 
lung-tissue, for what exists is an excavated chasm contain- 
ing a ichor, and a small, fetid, shaggy mass 
corres 


ing to the original gangrenous portion. “The 
size of the ion at its commencement varies 
from that of a bean to t of a hen’s egg ; it is most com- 
monly not smaller than a hazle-nut or larger than a walnut” 
(Rokitansky). This eschar becomes separated from the sur- 
rounding lung, which remains in a state of reactive inflam- 
mation; but, from a want of energy in this process of 
reaction, the primary ous a may extend in 
various directions by a process of infiltration and softening, 
analogous, apparently, to sloughing phagedena. 

I cannot find any definite statement as to the frequency 
with which the pleural surfaces are likely to be found 
adherent, but on consideration of the physical conditions 

uisite for the production of physical signs, I should feel 
inclined to say that, in an acute inflammatory disease like 
this, where auscultatory evidence of a cavity can be heard, 
such a cavity is likely to be accessible. It either must be 
close to the surface or must be surrounded by such an 

amount of solidified lung-tissue as to form an unin 
conducting medium from within to without, in either of 
pleural surfaces will be 


more 
the left 1 and the unaff ight, the moist 


which cases it is probable that the 
adherent, 


a 
4 

result from a posterior incision, I chose a point near the | 

angle of the scapula, where I inserted an aspirator needle | 

for three or four inches. No fluid eocaped, but very bad- | 

; smelling air was drawn through the tube, and on holding 

a candle opposite the open cannula the flame was blown to | 
and fro during respiration, so that we were satisfied that a ' 

cavity had been reached. Using the cannula as a director, | 

I then inserted a knife between the ribs, and slipped in by | 
| 
| 
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To tap through solid lung and adherent pleura does not 
seem so very serious a matter, and if a gangrenous cavity 
is advancing towards the surface of the lung surrounded by 
so feeble a zone of inflammation as not to set up adhesion 
of the pleural surfaces, peame wou seem only to hasten 
by a little what would inevitably soon occur of itself, with 
this compensatory advantage, t, instead of a closed 
empyema, an open one would result; the incision which 
— - empyema being also the most essential thing for 
its relief. 

I, think, then, that, my many observations are 
required before the indications for the operation of incision 
in ne of the lung can be definitely laid down, it is 
probable that the following will be found a fair tentative 

roposition :—That when (1) the opening through the 
be inefficient an exit for uid, or 

passage of the grenous ichor seems to be setting up 
irritation in the bronchial mucous membrane, (2) the a 
appearing to sink rather than to rally, and (3) auscultatory 
evidence of a cavity can be heard, an incision with a view to 
drainage is justifiable. 

Halifax, Yorkshire. 


A CASE OF POISONING BY DRINKING 
“CAMPHORATED OIL.” 
By H. BENDELACK HEWETSON, M.R.C.S. 


My object in reporting the details of the following case is 
to draw attention to the sale of a decidedly poisonous and 
frequently used liniment, in ordinary bottles, without any 


other label than that which states what the bottle contains, 
without regard to its poisonous properties; besides the | 
interest attaching to the relation of the clinical aspects and 
symptoms of a rare kind of poisoning. 

On Sunday, November 23rd last, at 2.30 A.m., I was 
called to attend Miss B——, twenty-five, whose 
violent cries and wild delirium already roused the 
neighbours, she having retired quietly to bed at 11.45 on | 
Saturday night with the intention of ing a dose of castor 
oil. On reaching the house a quarter of an hour later, I 
found the patient in bed delirious and vomiting, her eyes 
staring wildly around, without power to recognise even the 
nearest relative, whom she accused of doing her injury. Her 
-_ occasional complaints were that she felt sick and cold, 
and that her cheeks tingled very much. These expressions 
were given vent to at intervals. In the meantime the 
breathing ap laboured; pulse 104, firm and good. 
The extremities did not feel cold to the touch. The vomit 
and breath smelt strongly of camphor, and a corked, two- 
ounce, clear-glass, medicine bottle, upon the dressing-table, 
out of which she was supposed by her relatives to have 
taken her intended dose of castor oil, also smelt of camphor. 
I quickly gave her the only emetic at hand, strong hot 
mustard and water, which made her vomit considerably, 
after which there was no further vomiting ; and by 3.30 she 
had almost regained sufficient consciousness to enable me to 
talk to her, and corroborate the evidence (which she did) 
given by the relatives in the following story. 

On Saturday evening she and a younger sister called at a 
chemist’s shop, taking with them a two-ounce bottle, which 
the family were accustomed to keep filled with castor oil. 
Both the patient and her sister assert that they asked for 
castor oil. On the shop the patient noticed 
that what was in the bottle, half ae = ‘did not look 
like castor oil”; ‘‘it was thinner.” ing no further 
remark, and not aeeing, the new white label with the name 
of the chemist, and simply ‘‘ Camphorated oil” printed upon 
it, she retired to bed at a quarter to twelve, and took half the 
bottleful of what she understood to be castor oil. She says 
that she noticed the altered name upon the label, but in her 
ignorance thought that because it did not say ‘‘ Not to 
be taken” upon the bottle, or ‘‘ Poison,” it was all right, 
and that this was only a new name for a “better kind” of 
castor oil. In answer to 9 eye as to the taste, she 

that that confirmed idea that it was a dose of 
“improved castor oil,” because it “felt sharp.” After 
taking the dose she to have gone to bed and slept 


until 1.30, at which time she roused a sister, who slept with 


her, by her delirium and wanderin; —e. For the 
rousing the neighbour- 


next half hour the delirium 


hood by her shouts and violence, but she did not endeavour 
to get out of bed, merely throwing herself about in bed. 
The delirious symptoms were distinctly diminished by the 
vomiting until 2.40, when I saw her myself. 

By 4 o'clock she had become quite clear-headed and 
rational, only complaining of headache and feeling cold and 
sickly. During the day she became convalescent, and the 
improvement continues, although she is still confined to bed. 

n consequence of this case I was led to look through the 
Pharmacy Act relating to the sale of poisons, and found that 
‘‘camphor liniment” does not come under the head of 


poisons, and that it can be sold with an ordinary label, 


without even the warning ‘‘not to be taken.” From this it 
would appear that, although this accident is of rare possi- 
bility, yet as the Jaw now stands an ignorant person may be 
supplied with ‘‘ camphor liniment” without a warning as to 
the nature of the drug or any hint that, should they feel so 
inclined, it may be swallowed with impunity. Doubtless the 
risk is rare, but so long as it exists it would be wiser to 
provide against the possibility of its occurrence, which 
may lead to the production of symptoms of an alarming, 
if not absolutely fatal, nature. 
Leeds. 


CASE OF DYSMENORRH@GA, ACCOMPANIED 
BY FITS OF A TETANIC NATURE. 


By JAMES LATTEY, L.R.C.P., &c. 

Tue following case may be interesting as showing how 
severe painful obstruction will sometimes yield to persever- 
ance in treatment. 

The subject of this note, Mrs. H. R——, aged twenty-one, 
a well-developed brunette, arrived at Southampton from 


Natal on the evening of December 19th, 1878, and came up to 


London the next day, when I was sent for to see her. She 
had been very well during the passage home. She com- 
menced to menstruate on the 19th, I found her sitting 
doubled up on the bed, with a large hot-water tin pressed as 
closely as possible to the lower part of the abdomen, the only 
arrangement, she said, that gave her relief. The di 

was scanty, light-coloured, and mixed with small clots and 
shreds like membrane. The pain was inten ny she 
called it—especially when a clot was passing. I ordered her 
twenty grains of choral, with an equal quartity of bromide 
of potassium every four hours till the pain es and I 
am bound to say it did her no good whatever. I may as well 
mention here that, although I tried all kinds of sedatives by 
the mouth and even by the rectum, when was men- 
struating, they seemed to have no effect. 

The next morning I heard the following particulars. She 
was born and lived in Natal. Had been married two years 
and eight months; never been p t; menstruated first 
when fourteen and a half years old, and always suffered 
severely for the first two or three days. Once she had a 
slight fit, similar to those I saw later on; this was when 
she was unwell during an attack of measles ; otherwise she 
is always healthy and strong, and laughs at the idea of 
hysteria, and indeed there is nothing in her ‘gpermnee or 
manner suggestive of that peculiarity; she not suf- 
fered from fever of any kind. Since ber marriage the 
symptoms have been increasing in severity. At the begin- 
ning of last year she became much worse, and went to 
toria, to see if she could get some relief. She was under a 
medical man there for several months, who dilated the os 
uteri with tents, having to use chloroform and subcutaneous 
injections of morphia very freely; he wished to make in- 
cisions, but she was so weak she hardly stand, and 
could not make up her mind to bear it. Just at this time 
she had to leave for England. 

On Dec. 21st she was turning and twisting herself, on and 
off the bed, in extreme pain. I injected a grain of mor- 
phia and one-eightieth of a grain of atropine under the skin ; 
and she commenced ing chloroform till the sedative 
took effect, but before she could have taken more than a 
few drops her Ay. turned inwards, a horrible grin came 
over her face, her body was strongly arched bac 
her head being so turned under her shoulders as to be rest- 
ing almost on her forehead ; no amount of 


was obliged to hold her 
che got in the bedclethes. se- 
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mained in this state for two or three minutes, and then the 
muscles relaxed, but she was unconscious for about a quarter 
of an hour. This attack was repeated severa! times, and 


he accidentally ‘‘swallowed” a head of grass. A violent 
fit of coughing, with lividity of face, immediately followed, 
but the urgency soon subsided, and when the patient was 


during three different periods afterwards. I thought perhaps | seen by me, there was no physical sign of obstructed respira- 


the remedies had something to do with it, but the fits oc- 
curred later on before any drug had been used. She was 


tion. An occasional dry rhonchus was the only auscultatory 
sound, and the patient complained merely of dryness of 


kept more or less under morphia and chloroform for three | throat and a slight pain to right of epigastrium. La 
days, when the : ceased; and after some sickness she | doses of ipecacuanha were administered, and afterwards 
ell. 


was perfectly w 
Subsequently I found the os uteri extremel 
could only pass a tent the size of a No. 1 gum catheter. When 


this commenced to swell the pain became intense, and 


hia and chloroform were brought into action freely. | it was got rid 
of the neck of the | efforts. 


morp! 

The next day I divided the lower 
womb in four directions, and passed a sound into the cavity 
itself. I noticed in doing so that there was a about 
two-thirds of the way through, which was in y painful 


when touched, but there was no obstruction from it. I | becoming tolerably well | 


purgatives, but though the evacuations were carefully 
y small, and | examined, nothing was discovered. It was hoped (from the 
slight symptoms), notwithstanding, that the grass was 
actually <n and that if it entered the larynx at all, 


immediately by the violent respiratory 
After an interval of about a month, the patient was again 


brought to me. Nowa good deal of pain was complained of 
on the right side, rather indefinite as to position, but soon 


ocalised, and described as starting 


the sound several times at intervals of three or four | from the right infra-mammary region, and going through to 


the back. A hacking cough followed, and some elevation 


s, but’ contraction gradually took place, except at the 
: i ; of temperature, with harsh breathing and some dry rhonchus 


lower segment ; and on the 2ist, when she was unwell, the 
former scenes of misery were 


ated. 
During the early of em I kept the passage | more troublesome 
ferred more particularly to an area of a few square inches 


below the angle of the scapula and approaching the spinal 


dilated every other day with tents, and at the end of the 
month there was very little suffering — so little that I 


as the only physical signs. The cough gradually became 


and the pain distressing, being now re- 


thought she was safe; but on Mareh 25th she relapsed, and | column. Evidence of consolidation of lung over the site of 


had some of the former fits, though the pain did not continue 
for so many days. I dilated again with the sound and 


tents during April, but with no better result. She had suf- | a fortnight, or ten weeks 
grass. The area of dulness was quite circumscril 


fered so much that her near relations tried to dissuade me, 


and did up till this time, from operating any furthur; but | was confined to the posterior base 


the patient herself was anxious that everything possible 
should be tried, and accordingly, after consulting with my 
partner, Mr. Hume, who had watched the case all through, 
and given me many valuable hints, I determined to divide 
the whole canal up to the internal os; I did so on May 9th, 
cutting in two directions, and the sound every other 
day without the old pain, till the 26th, when she was unwell. 
She suffered slight pain for one day, and I was afraid con- 
traction might take place again. 

On June 6th, I divided the internal os thoroughly in three 
directions, passing the knife quite into the uterus, and after- 
wards plugged the neck throughout with a piece of elastic 
eatheter, wound round with lint soaked in carbolised oil. 
On the 24th she menstruated quite naturally ; there were 
no clots, and the discharge was of a proper colour and 
quantity. I took the tion of passing the sound 
os for a month afterwards, and then inserted a 

ivided stem pessary with a spring outwards, but it would 
not stay in more than a week. From June till the present 
time she has had no pain whatever, and the sound passes 
very freely, almost without her knowing it. 

My impression, on seeing this case at first, was that the 
obstruction confined itself, most likely, to the lower segment 
of the neck, and especially to the oe teri; and I was un- 
willing to divide it throughout its e  urse for fear of exciting 
inflammation ; as it was, direct!y after the operation of 
May 9th the abdomen became intensely tender, there was 

t pain in the back and down the legs, and for three or 
our days some amount of fever. The symptoms gradually 
passed off in the course of ten days under the free use of 
opium, but I consider they justified the caution used in not 
dividing the internal os till every other means had been 
tried and failed, and nothing but a life of misery remained 
for my patient to contemplate. 

Kensington. 


CASE OF GANGRENE OF RIGHT LUNG WITH 
CARIES OF SPINAL COLUMN, 
FROM PASSAGE OF HEAD OF GRASS INTO BRONCHUS. 


By JOHN MAGRATH, M.D., 
LATE PHYSICIAN TO THE EAST LONDON HOSPITAL FOR CHILDREN, ETC. 


Tue following case appears to me to be worthy of record, 
as offering several points of interest in the clinical history of 
pulmonary gangrene, besides being an additional illustration 
of the lecture by Dr. George Johnson, as lately published in 
THE LANCET. 

J. S——, aged seven years, was brought to me on July 8th, 


in manifested itself about eight weeks after the accident. 
he dulness, at first very slight, became complete in about 
after the date of “ nee ” the 

» and 
low the scapula. The 
breath-so. 4d« at first weak, became distinctly tubular, and 
afterwards cavernous, with a good deal of coarse bubbling 
thonchus, after the tenth week. This was over the jon 
of consolidation ; elsewhere the respiration was not far from 


normal, 

About the tenth week the patient was distressed with 
pain and could lie on right side only. Rigors followed. The 
expectoration, at first very scanty and tinged with blood, 
was now profuse, purulent, and most foul. It soon became 
dark, and the stench of the breath almost intolerable. At 
this time also pressure over the area of dulness caused con- 
siderable pain, and two of the dorsal vertebral spines were 
noticed to be very prominent. 

Profuse sweats set in, with delirium, and death followed 
twelve weeks after the accident. 

Autopsy, cightcen hours after death.—In this I was assisted 
by Mr. Mahony, a neighbouring itioner, who also saw 
the ease during life. About one-third of lower lobe of right 
lung was found to be completely gangrenous, the pulmonary 
tissue breaking down under the least pressure. The centre 
of this gangrenous mass was riddled by cavities, and in one 
of these lay a head of grass, blackened, but scarcely altered 
in consistence, and about three-quarters of an inch long. 
The apex of the grass was pointed downwards, the grain 
thus aiding the inspiratory efforts, but resisting the ex- 
piratory efforts to expel. The gangrenous lung was in- 
separably adherent to surrounding tissues. The diaphragm 
was perforated, and the upper surface of the liver was in- 
flamed, and in parts beginning to soften. The bodies of 
two contiguous dorsal vertebrae on the right side were 
excavated and carious, breaking down under very gentle 
pressure. This condition was suspec during life, and 
accounted for the angular curvature which developed so 
rapidly in the last few weeks of life. 

East Grinstead. 


OpontoLocicaL Socrety oF Great Brrrarmn.— 
At the Annual General Meeting of this Society, held 
Jan. 12th, 1880, the following members were elected as 
officers and councillors for the year 1880 :—President : Mr. 
Alfred J. Woodhouse. Vice-Presidents : Mr. Charles James 
Fox, Mr. T. A. Rogers, Dr. J. Walker, Mr. David Hep- 
burn (Edinburgh), Mr. Alfred Meara (India), Mr. J. E. 
Rose (Live 1). Treasurer : Mr. James Parkinson. Libra- 
rian : Mr. Felix-Weiss. Curator: Mr. C. 8. Tomes, F.R.S. 
Honorary Secretaries: Mr. Ashley Barrett, Mr. 8. JJ. 
Hutchinson, Mr. F. Canton. Councillors: Messrs. E. B. 
West, J. S. Turner, T. Underwood, Oakley Coles, W. H. 
Woodhouse, Edwin Saunders, T. C. White, G. Wallis, W. 
F. Henry, J. Doherty (Dublin), W. R. Wood (Brighton), 
W. Hunt (Yeovil), T. W.G. Palmer (Cheltenham), T. J. 


1878, with the following history :—Some hours previously 


Brown Mason (Exeter), W. Williamson (Aberdeen), 
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oF 
HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum hi li tum pro! collectas habere, et 
inter se De Sei. et Caus. Mord., lib. iv. Prowmium. 


ST. MARY’S HOSPITAL. 


CASE OF VENTRAL HERNIA WITH EXTENSIVE GANGRENE 
OF INTESTINE ; REMOVAL OF GANGRENOUS PART ; DEATH 
TWENTY-SIX DAYS AFTER OPERATION ; NECROPSY. 


(Under the care of Mr. WALTER PYE.) 


For the following notes we are indebted to Mr. Thornton, 
the dresser of the case, 

M. T——,, aged about forty, was admitted at 8.30 P.M. on 
May 17th, 1879. Her history was as follows. She became 
ruptured, apparently on both sides, nine years before, in 
consequence of a fall, but only the rupture on the left side 
gave her any trouble. It used to come down pretty often, 
but was easily reduced. She had never worn a truss, and 
from her description of the tumour, it was not in the position 
of an inguinal or femoral rupture. On the morning of the 
day before her admission the rupture came down, and she 
could not reduce it. She sent for medical assistance, but 
the gut could not be returned. Violent and persistent 
vomiting soon came on, and on the afternoon of the following 
day (17th) she was advised to apply at the hospital. On the 
evening of the same day, being much worse, she did so. 

When seen at 9 P.M. she presented all the constitutional 
signs of a person with an acute strangulation. Her history 
was difficult to elucidate, but apparently the bowels had not 
been moved for four days. m examination, a painful 
brawny swelling, four inches in diameter, was found in the 
left iliac region, evidently being neither an inguinal nor a 
femoral hernia, but lying very much in the position of a 
femoral one which had forced its way up so as to lie above 
Poupart’s ligament. The physical signs resembled closely 
those of an abscess in the abdominal walls in this situation. 

An incision about four inches and a half long,was made 
over the tumour, and a considerable length of small intestine 

apparently by the edges of an opening in trans- 
versalis fascia. The structures of the abdominal wall, how- 
ever, were so altered by inflammatory infiltration and 
adhesion, that it was difficult to make out the precise ana- 
tomical conditions. The whole mass was horribly offensive 
and quite soft, and easily broke down under the finger. On 
slightly ore aE the aperture, and drawing the coil of in- 
testine out, the gangrene was seen to cease abruptly, and 
each end of the intestine behind the strangulation was 
apparently quite healthy. It was therefore determined to 
stitch half the circumference of the healthy gut above the 
gangrene to a similar part of the gut below it, the two por- 
tions being in contact at the ventral apertnre. When this 
was done the whole of the gangrenous portion, about eight 
inches, was cut away, leaving a large artificial anus, formed 
y stitching the healthy intestine to the abdominal walls. 
hen this was done the finger was passed into the intestine 
upwards and downwards to see that all was clear, and this 
was followed by a free escape of fecal matter from the 
upper end. During the operation the finger had to be passed 
into the abdominal cavity, but every care was taken to pre- 
vent the passage into it of the decomposing fluids about the 
wound, When the operation was completed the wound was 
well swabbed out with carbolic acid (1 in 20) and dressed 
with carbolic oil lint. No other antiseptic precautions were 
taken. The patient was then given one-third of a grain of 
morphia hypodermically, and pnt to bed. She had a good 
night and very little pain. Next morning fecal matter 
from the upper opening of the gut; the wound 

ooked healthy ; temperature 98°; no signs of peritonitis. 
Morphia to be continued, one-sixth of a grain three times a 
day. On the 19th the temperature was 98°4°; pulse 72. 
There was no abdominal tenderness, except that of the 
abdominal walls over the wound ; free fecal discharge. There 
had been two or three fluid motions passed per anum since 


the operation. A pill of one-third of a grain of opium was 

ordered to be taken twice a day, On the 21st the temperature 

was 98°; pulse 97. There was a constant discharge of fecal 

matter of a nish colour and thin ; its passage caused a 

eye pain. There was no pain or tenderness in the 
lly. 


For the next ten days she went on very weil, and on June 
2nd the artificial anus ceased to discharge. She complained 
of pain and flatus, and sickness came on. Examination of 
the upper opening of the gut showed that the finger could be 
passed up with slight force, but that it was rather firmly 
gripped by the intestinal walls. Temperature 97'S’. 

On June 3rd fecal matter was again passed by the wound. 
The patient felt much relieved, and the sickness ceased. 
This improvement was maintained till June 6th, when it 
was noted that she was not so well. Since the previous 
night there had been constant vomiting (bilious). There 
was no discharge from the gut, and the patient was de- 
pressed. From this time to June 10th she myn A Tate 
worse; sickness persisted, and there was very little fecal 
matter passed. The temperature remained low till the morn- 
ing of June 11th, when it suddenly rose to 103°, and signs 
of peritonitis appecred. In the evening of the same day 
she died, twenty-six days after the ration. 

At the post-mortem examination hernia was found to 
be a ventral one, the aperture being placed just above the 
canal of Nuck. The ileum had been opened about twenty- 
four inches above the ileo-cwcal valve. The abdominal 
cavity generally was the seat of diffuse subacute peritonitis, 
and there was a locali purulent collection in the neigh- 
bourhood of the artificial anus. The lower intestinal open- 
ing was found firmly united to the wound, but the "pyer 
one was, as it were, dragged away from the abdominal wai! 
in part of its circumference by a tense band of the mesentery. 
The gut was also so placed in the wound that the more tense 
this fand became (e.g., through flatus) the more the intes- 
twisted on itself, so as to produce an imperfect 
volvulus. 

Remarks by Mr. Pye.—The reasons for removing the 
gangrenous intestine and stitching the ends together, 
instead of leaving the mass to separate of itself, were the 
extent and the d of the gangrene; it seemed that to 
leave such a large decomposing mass in the wound could not 
but be the ter danger of the two. Probably the most 
remarkable feature in the case is the plete absence of 
constitutional disturbance for the fortnight following the 
operation. Had the operation been conducted with rigid 
antiseptic precautions, that would have been held to be the 
explanation ; but this was not the case. And since, in the 
course of the operations, the fingers, and therefore some of 
the products of decomposition, were passed into the ab- 
dominal cavity, it is surprising that acute peritonitis did not 
occur. The cause of her death was made clear enough by 
the post-mortem examination. It was evidently due to an 
incomplete volvulus, caused by the mesentery being some- 
what stretched by the attachment of the gut to the abdo- 
minal walls. Further, this volvulus was not sufficient to 
produce obstruction while the intestines were tolerably 
empty, but any slight increase of flatus gave enough dis- 
tension to cause partial obstruction, and this again, working 
in a vicious circle, produced still ter distension, vomit- 
ing, &e.; and, finally, was sufficient to tear down the ad- 
hesions between the intestine and the abdominal walls, and 
thus to set up fatal peritonitis. Had the mesentery been 
but half an inch longer, it seems not improbable that the 
patient would have recovered ; indeed, so well was she at 
one time that the question of attempting to restore the con- 
tinuity of the canal was raised. 

It seems likely that by manipulation inside the abdominal 
cavity the condition of the mesentery could have been dis- 
covered, and the volvulus which it caused averted by 
adjusting differently the intestinal walls before fastening 
them to each other and to the abdominal parietes. 


GLASGOW ROYAL INFIRMARY. 
RUPTURE OF THE RIGHT KIDNEY, PERINEPHRITIC 
ABSCESS ; DEATH. 

(Under the care of Dr. CHARTERIS.) 

For the following notes we are indebted to Mr. G. W. Till, 
resident assistant. 
Robert McD——, aged forty-five years, was admitted on 


: June 7th, 1879, with the following history. He had been a 
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healthy, fairly temperate man, with the exception of oc- 
casional outbreaks ou Saturday nights. On aS osigin of 
Saturday, May 24th, a fortnight before ission, 

been indulging freely, and on returning home he tripped 
and fell, and by doing so his right side came in contact with 
the corner of a table. About an hour afterwards he was 
seized with violent vomiting, and there was considerable 
soreness over the side. This vomiting continued daily after 
taking food. It occasioned no pain, and he was able to 
walk about the house without uneasiness. The persistent 
nature of the vomiting however, alarmed him, and it was 
in consequence of this he applied at the infirmary. 

The patient was obse to be thin and careworn, and 
expressed anxiety to be free from vomiting and sub- 
sequent thirst. Some of the vomited matter was seen in a 
vessel. It was of a yellowish-green colour, fluid con- 
sistence, and in a ce was not unlike that seen after a 
prolonged alcoholic debauch, when the refuses 
everything. A careful examination was made, and no pain 
was experienced on pressure over any part of the body, nor 
was there any sign of discolouration at the supposed seat of 
injury. The respiratory and cardiac systems were found to 
be healthy, and on examination of the urine both with heat 
and nitric acid, no trace of albumen was observed then or 
afterwards, neither was any sediment detected. Its colour 
was orange-yellow, sp. gr. 1018. His temperature on the 
day of admission was 100°, but it fell on the second day to 
80 

patient li for sixteen days, gradually becomi 
weaker and more exhausted by constant retching, iether 
food was taken or not. He complained of no pain, and 
obtained some sleep at nights. Ice, effervescing draughts, 
5 injection of morphia, in no way alleviated the 
f, and, in fact, his only, sympt vomiting, though 
temporary relief was experienced by a pill containing 
creasote and opium. During the last two days of his illness 
hiccup supervened, and prevented sleep. In the end he 
died, thirty days after the injury, without delirium or coma, 
and was to thank nurses and others for their care and 
obscurity attendant on the case during life was solved 
by the post-mortem examination made by Dr. Foulis two 
afterwards. Dr. Foulis’s report is as follows :— 

Necropsy, thirty-six hours after death.—Lungs contain 
minute miliary tubercles, more especially the right, bein 

t only in one small patch near the apex of the 
‘ung. right is adherent to the walls 
rax n opening abdomen, the omentum, 
mesentery, and other of the peritoneum have an ex- 
tremely dark-purple colour, apparently the result of eechy- 
mosis into the subperitoneal tissue. The peritoneum covering 
the right kidney bulges out considerably, pushing forwards 
and to one side the small intestines; and on opening into 
the swelling the peritoneum is found to be very much 
thickened. Between the kidney and the peri cover- 
, and extending around the kiiney, there is an abscess 
h contains ut sixteen ounces of a peculiar, blood- 
tinged purulent fluid. The right kidney itself is rather 
large, weighing seven ounces and a half, and is ruptured 
completely but very irregularly along its transverse diameter, 
rather below the centre, the upper fragment having attached 
the ureter and renal vessels. This upper fragment is paler 
and more friable than normal, and the capsule is easily torn 

. < and conges appearance, the capsule of 
this portion being in places separated from the ane by 
extravasated blood. Both fragments readily tear, and 
break down under very slight force being The renal 
vessels appear uninjured, but the ureter is very much 
dilated, and completely filled with a large quantity of white 
purulent fluid, very much thicker in consistence than that 
contained within abscess itself. The pus in the ureter 
does not extend below the brim of the true pelvis, the pas- 
sage to pus from that point outwards, 
The left kidney is large, weighing seven ounces, and on 
section appears white and snnatie, the cortical portion being 
rather thickened, and the capsule readily torn off, leavi 
a smooth surface. The stomach was ve! muck dilated 
and contained a small 


vom were perfectly healthy. 


by Dr. CHARTERIS.—There are man: its of 
interest in thi case, perhaps the most 


was the obscurity, or rather the absence of any symptoms 
during life to arouse the least suspicion as to the nature of 
the case, or to assist in the diagnosis. Other points were 
the normal condition of the temperature throughout, the 
absence of pain and swelling in the lumbar region, con- 
sidering the extent and quantity of pus-formation. Another 
interesting fact was the normal condition of the urine 
throughout his illness. 

Dr. Dunlop, one of my es at Anderson's Coll 
and the Royal In , has furnished me with the fol- 
lowing notes of cases of ruptured kidney, which have been 
observed by him in the exercise of his duties as one of the 
medico- examiners for Lanarkshire. The publication 
of these may form a fitting sequel to the case. 


THREE CASES OF RUPTURED KIDNEY, 
Which had been made the subject of Post-mortem Examina- 
tion by direction of the Crown. 

The first case was that of a man, aged twenty-nine years, 
who was found lying dead in G w-green. From the 
position in which the body was found and the circumstances 
connected with the death as subsequently ascertained, it was 
concluded that the deceased while in a state of intoxication 
may have been thrown with some violence against an iron 
railing, over which he was ultimately pitched, and thereafter 
rolied down the embankment, As he was seen alive at a 
late hour at night and on the Green, and as his body was 
found about five or six hours afterwards with rigor mortis 
well marked, there was a strong probability that the deceased 


did not live long, possibly not more than two hours after the 
injury had been inflicted. With the exception of some 
bruising about the face and scratching of the hands, which 
may have been received in the fall or in rolling down the 
bank, there were no marks of violence observed. On laying 
open the cavity of the abdomen there was found a arge 
quantity of blood, fluid and clotted. On the removal of 
blood the right kidney was seen to be flattened and very 
much lacerated throughout its entire extent, the rents in its 
structure being numerous and om i There was blood also 
extravasated in the tissue behind the peritoneum, There 
was no blood in the urine in the bladder, and there was no 
injury to the liver or other organs within the abdominal 
cavity. bloodless. Death had 
taken place from shock and h . 

The second case was that of a boy, aged 
was struck on the side by a sack of flour. 
following closely a cart loaded with flour, when one of the 
sacks fell off the cart, and in its descent the corner of a sack 
struck the boy on his left side, knocking him down. On 
the sack being removed from the prostrate boy, he was 
carried home, where he lay very pale and suffering much 
from shock. He only li two hours. The left kidney 
was lacerated, but the pieces were not entirely separate, 
——- they were much flattened and torn. There was 
blood effused in large quantity both behind and in front of 
the peritoneum. There was no other organ injured. 

The third case was different from the other two, ir that 
he survived for sixty hours after the injuries had been 
received. The patient was a man of forty years of age, who 
had been in a street row, and had been violently kicked 
upon the side. After the infliction of the injury, though 
suffering very much from pain in his side, he walked to his 
home, a distance of about a mile. — was —_ in _ 
urine. His sufferings were very great. Not only were 
pains deep in his belly corresponding with the situation of 
the kidney, but soon there a to be set up symptoms 
of general peritonitis. There was evidence of bruising on 
the left side, and, in addition to extravasation of blood, 
was abrasion of the skin. On post-mortem examination there 
was found, in the abdomen, much serous fluid, in addition to 

clots of blood, and there was evidence of acute peri- 
tonitis. The left kidney was torn almost completely 
through at the hilum, and some urine had been escaping. 


Dustin Hosprra, Sunpay Funp.—The total 
sum obtained by the collections made last November for this 
purpose has now been published, and amounts to £4319 18s., 
which includes not only the sums collected in the various 
churches, but also some special donations not contributed 
through places of worship. The total obtained in the pre- 
vious year amounted to £4232 10s, 1ld., so that an increase 
of £87 7s. 1d. has on the last occasion been received, when 


hich ‘ compared with that of 1878. 
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Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Eczema of the rp of the Femur 


THE ordinary meeting of the Royal Medical and Chirur- 
Society was held on Tuesday, the 13th inst.; the Pre- 
sident, J. E. Erichsen, Esq., in the chair. Dr. Munk, Dr. 
Champneys, Mr. Noble Smith, Mr. Eve, Mr. Cheyne, and 
Mr. Clutton were admitted Fellows of the Society. The 
adjourned discussion on ‘‘so called” Eczema of the Nipple 
and Cancer of the Breast was resumed, and was followed by 
a paper on Direct Dislocation of the Femur Backwards, by 
Mr. Eve, which elicited a spirited reply from Mr. H. 
Morris. 

Mr. BuTLIN said that there were only two points in Dr. 
Thin’s paper which were of special interest to him at the 
present moment. The first of these was the nature of the 
disease of the superficial parts and of the deeper parts of the 
breast; the second, the connexion and relation existing 
between the two diseases. He was glad to find that Dr. 
Thin agreed with him in believing the deeper disease to be 
cancerous. The form of cancer was a matter of secondary 
importance, and Mr. Butlin was quite ready to admit that in 
some cases it might arise from the tubes, in other cases from 
the acini. Of the nature of the superficial disease he had 
just as little doubt. He was sure in the large majority of 
cases it was inflammatory, both on microscopical and clinical 
grounds : microscopically, because the changes in the epi- 
thelium do not spread into the cutis or subentaneous tissue, 
er from the interior of the main ducts into the surrounding 
parts ; clinically, all the appearances were those of inflam- 
mation, not of cancer. In one case which Mr. Butlin had 
mentioned at the Clinical Society they were rather those of 
psoriasis than of eczema ; in other cases they might fairly be 
called eczematous, for the nipple and areola were raw, dis- 
charging, and often the seat of superficial ulcers ; in other 
cases, again, there was destruction, either partial or com- 
plete, of the nipple and areola, but that destruction was due 
rather to the remedies (caustics and nitric acid) which had 
been employed than to the disease itself. With regard to 
the connexion and relation existing between the superficial 
and deep disease, Mr. Butlin was glad to find that Dr. Thin 
confirmed his observations ee proliferation of the 

ithelium lining the ducts between the two seats of 

ons Ww an r 
made on breasts in which 


too advanced to be of use for the purpose. Dr. Thin’s | chan 


observations were therefore worth on this point, 
because they were founded on data which were insufficient, 
and because they were opposed to the dictates of sound 
sense. Mr. Butlin was of opinion that the superficial dis- 
ease is notameresign of the deep ous disease, noreven 
@ mere precursor of it, but that it is am actual cause of that 
disease.—The PRESIDENT thought the questions raised in 
this discussion of great importance from a clinical and the- 
rapeutical point of view. It was important to determine 
the real nature of the disease of the nipple. Sir James 
Paget, with characteristic scientific caution, had spoken of 
it as a “so-called eczema,” and even after the careful and 
minute inves 8s that have been made into its nature, 
we are still in doubt as to its true character. There is no 
longer any doubt that eczema and other conditions of the 
nipple are ae with cancer of the breast; but are 
these conditious inflammatory or special — swi generis 
Apparently they are not like ordinary skin cancers—epithe- 
lioma and rodent cancer—and are often different from ordi- 
nary eczema in both their clinical and hist ical charac- 
ters. He believed that it would be better to call the disease 
a onvene ted that none could be better 

** Paget’s disease of pa nipple.” It was still more im- 
portant to determine the exact relation between this disease 
and mammary cancer. Does it occur independently of the 


disease of the nipple, however, is certainly followed y 
eancer of the breast, then any patient suffering from it 
should have the breast removed when there would be a good 
prospect of ultimate success. He thought that at present 
surgeons were not to consider this relation as ab- 
solute and constant. A el point had been raised = 
Thin inreference to so-called adenomata of the mamma, which, 
after remaining a long while small, indolent, and chronic, 
afterwardsassumed distinctly cancerous characters. The ques- 
tion arose howfar these cases were cancerous from the first.— 
Dr. THtN gave the particulars of another case which had 
been communicated to him, since the last meeting of the 
Society, by Mr. Reeve -Manby, of East Rudham. The 
patient, a woman aged forty-seven, had observed, when 
suckling her last three children, that blood came frequently 
through’ the ~~ After some time the surface of the 
nipple became diseased. When this disease of the surface 
had lasted about a year, a tumour formed in the breast 
under the nipple. The tumour, which had been removed 
by Mr. Manby, was sent by him to Dr. Thin. On micro- 
seopical examination it was found to be of the same nature 
as the tumours which had been described in the paper, 
being a typical case of duct cancer (or so-called adenoma 
mamme). The woman died two years afterwards, with 
obscure symptoms. Dr. Thin remarked that this con- 
stituted the fourth case of which he had direct knowledge 
from personal examination. Of the four patients, three 
had died—two certainly from internal cancer, and the third 
(Mr. Manby’s case), two years after operation, without local 
relapse. From the surviving patient cancerous glands had 
been removed from the axilla at the time of operation, not 
many months ago. These facts showed the serious nature 
of the affectien. Dr. Thin attached great importance to 
the fact that in these cases the disease took its origin from 
the epithelium of the ducts, and considered that it was not 
a matter of indifference whether the disease began in the 
acini or travelled downwards to the acini through the ducts. 
On the contrary, the a made all the difference as 
to the kind of cancer whi oon When the disease 
began in the ducts the cancer that followed was throughout 
characterised by the features of duct-cancer, or so-called 
adenoma. When it began in the acini we had a scirrhus 
cancer. These cancers were distinguishable, and to dis- 
tinguish them was not only necessary from a scientific 
point of view, but clinically, and with reference to p 
and treatment. All the vases he had examined, and, so far as 
he could judge from the published descriptions and draw- 
ings, all the cases which been published by other ob- 
servers, of this peculiar condition of the nipple, had been 
associated with duct-cancer. This peculiar affection of the 
nipple, which, as had been happily su by the Pre- 
sident, might very well be known as et’s disease, al- 
though not cancerous in itself, was yet very different from 
a simple inflammation. The tendengy of inflam 

ge, when not kept up by some ific cause, is to 
but this disease of the nipple persists, and shows therefore a 
constant cause in — which destroys the vitality of 

the tissnes. This Dr. Thin attributes to the dise 

of flwid through the ducts from accumulation near 
ths of « ous epithelium. The diagnosis he con- 
siders to be of great importance, because he believes that 
at the very outset of the superticial affection there is already 
caneerous change in the duct epithelium, and that nothing 
short of its removal can save the patient, and, if the 
diagnosis is certain, that operative measures should at once 
be adopted. To delay until a tumour can be felt in the 
breast is to delay until cancer elements too minute to be 
felt have been —s deposited beyond the reach of the 
surgeon’s touch. He did not consider that either in Mr. 
Morris’s case or in Mr. Lawson's the di is was im- 
sible. He saw Mr. Morris’s patient before operation. 
he affected skin was moist, red, and discharging, but yet 
between 


sharply bounded by a clear border. When gras 

the thuml, ead forefinger the induration could be felt in the 

superficial part of the skin, the sensation produced bei 

much the same as if a penny were laid on a 
_ through a piece of cloth. 

In Mr. Lawson’s case the diseased portion was covered 


with ragged epidermis and bounded by a well-marked ridge 
of raised epidermis, very like an appearance that is some- 


a cancer, or may it be taken as evidence of the existence of 
% Usually surgeons attack cancerous disease too late, and 
a their treatment is unsuccessful on that account. If this 
a | 
| 
a 
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times found on the margin of a rodent ulcer. Even less 
than in Mr. Morris’s case would he have considered the 
case to be one of eczema. These diagnostic points were of 
much importance, as cases of true eczema of the anlage of 
an obstinate nature did occur and eventually recovered, and 
were apt to be confounded with the condition deseribed by Sir 
J. Paget.—Mr. Morris referred to the fact thai after Sir J. 
Paget and Mr. Hulke had pointed out the connexion be- 
tween ichthyosis of the tongue and epithelioma, many surgeons 
recalled illustrative casesin which the relationship had escaped 
observation ; doubtless it would be the same in reference to 
cancer of the breast following disease of the nipple. The 
disease of the ni was certainly a special disease and 
ed Paget's disease. Although unable to 

ish it izom ordinary eczema by its appearance, he 

i pregnant nor suckling, it was limited to the nip’ 
and areola and attended with induration of the subjacent 
tissue, and that it was almost incurable, marked it out as 
distinct frem eczema. He said ‘‘almost incurable” because he 
knew of one case, under the care of the late Dr. Tilbury 
Fox, which recovered after persistent treatment for twelve 
months. He was glad to find that all observers agreed in 
their description of the minute changes in the breast — 

liferation of the epithelium on the surface, that lining 
The ducts, and that in the acini, with subsequent rupture 
of the acini and extravasation of the epithelium with de- 
velopment of well-marked cancer. But in his opinion only 
the latter condition was cancerous. As he would hesitate 
to say that ichthyosis of the tongue is necessarily followed 
by cancer, he would also before making such a 
statement in regard to laget’s disease of the nipple. The 
right time at which to interfere surgically and to remove 
the breast was when small diffused hard nodules were to be 
felt in the gland ; he had felt these nodules in each of his 
own cases, had demonstrated them after removal, and they had 
been found on minute examination to be connected ina chain 
with the superficial disease. 

Mr. Freperic 8. Eve gave a description of two Cases of 
Direet Dislocation backwards, and Fracture of the Rim of 
the Acetabulum, with Remarks on the Mode of Productien 
o: Dislecations backwards. The first case was that of a 
middle-aged man who threw himself from an upper storey 
window, and in addition to fatal injuries to the head, sus- 
tained a sciatic dislocation of the right femur, which pre- 
sented the usual appearances. On dissection the head of the 
femur was found on a level with the lesser seiatic notch. 
The tendon of the obturator internus crossed the upper part 
of the articular surface, binding the head tight! dewn, and 
thus ocecasioning extreme rigidity of the limb. posterior 
portion of the rim of the acetabulum was tern up. Only the 
posterior segment of the capsule was lacerated. Of the 
muscles the gemellus inferior alone was torn. After the dis- 
section was completed, the femur was readily reduced 
through the ecetyleid notch. The second case was that of a 
man aged fifty-five pom who had his left femur dis- 
located in the neighbourhood of the sciatic notch, 
by a fall of earth upon his back while he was stooping 
at work. The dislocation presented no unusual characters. 
Reduction was effected by traction on the slightly flexed 
and addueted thigh, the ordinary manipulation having 
failed. He died from a rupture of the intestine. On dis- 
section, the head of the femur was found to have aes 
through the posterior portion of the capsule on a level with 
the great sciatic noteh, aud apparently above the obturator 
internus, The posterior portion of the rim of the acetabu- 
lum was torn up, as in the first case. The pyriformis, 

ellus superior, and obturator externus were lacerated. 
The author remarked that the cases to some extent supported 
Mr. Morris’s view, “that direct dorsal dislocations are always 
associated with fracture of the acetabulum or head of 
femur, or both.” In order to ascertain the absolute cor- 
rectneds of this statement, he tabulated all the dislocations 
backwards in the London museums, with the following 
results: Direct dislocations, 8; indirect, 1. A di tien 
is described as direct when the head of the femur — 


of cases to be comparatively common. Various considera- 
tions as to the position in which the two forms of dislocation 
mentioned occurred, rendered it probable that the indireet 
did not so greatly preponderate in frequency as Mr. Morris 
maintained, The author found by experiment that the head 
of the femur could by manipulation in direct dislocations 
**above the tendon” be returned to the socket through the 
opening in the capsule by which it escaped, if in circumdue- 
tion the thigh was somewhat widely abducted. Therefore 
the reduction of a direct dislocation by the ordinary inani- 
pulation ‘‘ would not be difficult and destructive.” The 
untorn inferior portion of the ule further did not 
obstruct reduction through the cotyloid notch after divi- 
sion of the obturator tendon. A direct dislocation could 
not be produced experimentally, because it was impos- 
sible to apply sufficient force in the right manner. 
For example, in falling from a height on the outer 
side of the knee, the thigh would be adducted, and 
the weight of the falling y thrown in an opposite 
direction ; thus a great strain would be brought to bear on 
the posterior portion of the capsule, which would either be 
torn from the acetabulum or tear up the margin with it. 
With regard to the cases first related, in ene the dislocation 
was above the tendon, in the other beneath and below it. 
Mr. Wormald’s and Mr. William Adams’ cases were also 
instances of direct dislocation below the tendon. The dis- 
tinction is important owing to some difference in reduction. 
In dislocation “above the tendon” reduction was effected 
either by manipulation, or, if the acetabulum were fractured, 
more easily by extension through the opening in the capsule 
by which it escaped. In dislocation *‘ below the tendon” 
the femur could be reduced through the cotyloid notch, as in 
indirect. The principal conclusions arrived at may be 
stated as follows :—(a) That direct dislocation backwards 
dees occur without fracture of the acetabulum. () It is 
probable that direct dislocation backwards is comparatively 
common. (c) That adirectdislocation ‘‘above the tendon” can 
be reduced by manipulation through the opening in the eap- 
sule by which the head of the femur escaped. (¢) That the 
untorn inferior portion of the capsule is no obstacle te reduc- 
tion.—Mr. H. Monnis regarded Mr. Eve’s paper as a good 
illustration of the saying TZempora mutantur et nos in illis 
mutamur, for when he read his paper to which Mr. Eve 
had referred it was with the avowed object of — 
a common error in the teaching on the production of d 

dislocation of the hip-joint—viz., that it was produced 
when the limb was in a position of adduction,—and te show 
that the limb was really in a state of abduction ; and he was 
met by Mr. Willett, who stated that this doctrine was by 
no means novel, but well known and universally taught at 
St. Bartholomew's Hospital. Now, Mr. Eve comes from 
that same hospital, and, renouncing all the teaching he had 
received, states that direct dorsal dislocations are common, 
and that this deformity is produced when the limb is ad- 
ducted. He was glad of this opportunity of referring to the 
subject, for it allowed him to answer many questions and 
objections to his view that had been raised in the medical 
periodicals since his — was read, which he was not 
desirous of doing until he was in possession of fuller know- 
ledge and further evidence. He was glad to state that 
nothing had so fully supported his published views as 
Mr. Eve's paper and the specimens shown to-night; 
for of the eight examples of what Mr. Eve calls direct 
dorsal dislocation that are to be met with in the museums 
of London, five show fracture of the acetabulum or femur, 
as he had stated to oceur invariably in this injury. The 
three cases in which there was no such fracture he would 
examine separately. Mr. Wormald’s case was described 
by him as a dislocation ‘‘down and back,” and by Bigelow 
as “below the obturater occur- 
i imarily downwards, head of the bone then passing 
yoy back. Bigelow also mentions two other similar 
cases; the preparation will be seen to illustrate his views 
exactly. Mr. Eve was mistaken when he stated that he 
spoke of the head of the bone escaping at the cotyloid 
notch ; indeed, that was impossible—an opening limited 
to that part of the capsule would be too narrow to 
permit of it. His statement was that the thin part 
of the was torn and stripped off from the neck 
of the femur. Mr. Quain, in his yee gee on the 
— referred to this specimen, and ¢ it along 
with three others, one of which (Todd's) is described by 


Bigelow as ‘‘ secondary,” and as showing laceration of the 
quadratus is. How could this laceration be produced 


of 7 ag 
on ? 
€ 
capsule ; indirect when by abduction it passes out through ‘ 
the cotyleid notch, and is drawn backwards by inversion. ; 
In three of the eight dislocations, there was no fracture of | 
the posterior portion of the acetabulum ; in four the aceta- 
bulum was fractured, and in the remaining case the head of t 
the femur was fractured. Cases of direct dislocation with 
fracture of the acetabulum appear from the table and records re 
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a direct dislocation backwards? The second of these 
cases was a dried specimen in St. George’s Hospital 
museum, which he had not referred to in his paper because 
he considered that no sound inference could be drawn from 
it, but as far as it went it ore him, for it showed the 
laceration to be through the thin portion of the cap- 
sule. He quoted from a letter from Mr. Holmes to 
him, written in February, 1878, in which he re- 
ferred to this specimen as fully bearing out the state- 
ments of his paper. But the most important of the 
cases was that of Mr. MacCormac’s, from the St. Thomas's 
Hospital museum, which might be looked upon as unique. 
Mr. MacCormac’s description of it, which was not quite 
accurate, supported his theory. On careful examination of 
the specimen out of the bottle he found a large laceration in 
the lower and inner of the capsule, which was peeled off 
from the femur; the strong ischio-femoral ligament was 
untorn, while above it, in the posterior part of the capsule, 
was a second rent, which allowed the bone to escape between 
the obturator internus and the pyriformis. The accident 
was caused by a very severe injury; 10 cwt. of iron fell upon 
the man and knocked him over on to his belly, and when 
it was remembered that the violence was such as to 
cause the escape of the intestines from a scrotal hernia, 
it will be evident that the force was above the ordinary. 
He considered that there had been really a double disloca- 
tion, that at first the head was forced out through the lower 
part of the capsule during abduction of the limb, and that 
afterwards when the limb was flexed and the weight applied 
to the back, the head, having more play owing to the tear 
in the capsule, was forced directly but secondarily through 
the back of the capsule. He reminded Mr. Eve that these 
imens were all taken from cases of fatal injury, but in 
e majority of these dislocations the patients recover, and 
the parts canuot be dissected. He could not agree with Mr. 
Eve that the lower part of the capsule, if unruptured, was no 
bar to reduction ; the difficulty it occasioned had been men- 
tioned by many surgeons, and Bigelow gave special direc- 
tions for the way in which the untorn part of the 
capsule and obturator internus might be lacerated.— 
Mr. Eve, in reply, stated that his contentions were 
that dislocation backward occurred when the limb was 
adducted, flexed, and rotated in; that the head of the 
femur did not pass out through the cotyloid notch ; and 
that it could pass directly upwards and forwards to above 
the obturator internus, while Mr. Morris had stated this to 
be impossible without fracture. Mr. Morris had apparently 
failed to see that he divided dislocations backwards into 
those above and those below the obturator internus. 
The meeting then adjourned. 
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Report of Committee on Effects o, -continued Use 6 
of Rheumatic Fi with Salicylate 
of Soda, and terminating fatally. 

THE annual general meeting of this Society was held on 
the 9th inst. ; the President, Dr. E. H. Greenhow, F.R.S., in 
the chair. The proceedings of the meeting with reference 
to the election of officers, &c., will be found elsewhere. 
The report of the committee appointed in December, 1876, 
to inquire into the deleterious effects of long-continued 
use of chloral was read by the secretary to the committee, 
Dr. Farquharson. The other members of the committee 
were: Sir Wm. Jenner, Dr. A. Clark, Dr. Barlow, Dr. 
Bazzard, and Dr. John Harley. An interesting discussion 
upon sudden death in acute rheumatism, and the use of 
salicylic acid and the salicylates, arose out of a case con- 


. tributed by Dr. Goodhart. 


In the ante-room, Mr. Brodhurst exhibited his case of 
Genu Valgum, shown last session; Mr. Thomas Smith, 
a case of Spontaneous Gangrene, two cases of Cystic 
Hygroma, and a large Nevus. 

Dr. FARQUHARSON read the Report of the Committee 
appointed to ascertain what deleterious effects follow the 
prolonged and continued use of Chloral in ordinary doses. 
It stated that seventy special replies and three printed 
papers had been received in reply to nearly 1000 circulars 
distributed throughout the profession, followed a few 


months later by a second appeal, made public through the 
freely accorded medium of the medical press. Twenty-nine 
answers state that, after extensive experience of chloral in 
long-continued doses, no ill effects have been observed, 
Ten of these Scomyees enjoy the special opportunities 
for observation afforded by asylum practice, and Mr, 
Curgenven, Dr. C. T. Williams, Dr. W. Squire, Dr. 
Buzzard, Dr. Clifford Allbutt, and others, furnish casse 
in which chloral had been regularly and _ beneficially 
taken for periods varying from two to ten years. Before 
ee to analyse the replies received from those who 
observed inconvenient effects to follow the use of chloral, 
the committee drew up a brief summary of what has already 
been recorded on the subject. Their special information 
has been arranged under the various headings of the 
schedule, thus :—A. Nervous System. Fourteen answers 
record cases in which nervous debility, mental enfeeblement, 
and convulsive seizures appeared to follow the use of chloral, 
Dr. Maudsley, Dr. Clouston, and Dr. Lindsay expressing 
themselves as strongly opposed to its employment in in- 
sanity.—B. Circulatory System. Two answers under this 
heading note some cardiac enfeeblement.—C. Digestive 
System. Six replies mention digestive disturbance as occa- 
sionally following the administration of aleohol.—D. Cuta- 
neous. Nine correspondents give details of cases in which 
they observed itching of the skin, lichenous eruption, with 
deep flushing of face and head, following the taking of 
stimulants.—Z. Two replies indicate the possibility of 
urinary irritation — produced by chloral.—Inquiry 
amongst some of the leading druggists of the metropolis has 
not established the re ong | that there is any remarkable 
abuse by the public of the facilities which they enjoy of 
nee for themselves any quantity of chloral. The 
rug, it may be mentioned, is not included by the Legisla- 
ture amongst those the sale of which is guarded by the 
name and address of the —- being required to be Te- 
gistered by the vendor. In conclusion, the committee ex- 
pressed regret that, in spite of repeated appeals to in- 
dividuals generally and to the profession by circular, and 
through the medical press, they have failed to obtain any 
more definite information than that contained in the pre- 
ceding report; and, although the opinions expressed 
numerous gentlemen of experience will, doubtless, be received 
with the respect which is their due, the committee would 
have been glad if more facts, from which definite conclusions 
might have been drawn, had been placed at their disposal.— 
Dr. BrisTOWE remarked upon the absence from the report 
of any statement of personal observation on the part of the 
members of a committee which included such names as Sir 
W. Jenner, and Dr. Andrew Clark.—Dr. HEWAN mentioned 
the occurrence of an erythematous eruption following the ad- 
ministration of chloral.—Dr. FRANCIS TAYLER related an in- 
stance known to him, of an old gentleman, eighty-four, 
the subject of enlarged prostate and chronic cystitis, who 
had taken nightly doses of 25 to 50 grains of chloral with 
benefit over a long time without any bad symptoms or in- 
terference with digestion. He —— that the ages of 
patients were not recorded in the report.—Dr. FARQu- 
HARSON, in reply, said that if all the cases were detailed it 
would add too much to the bulk of the report, but the ages 
could be stated. Sir W. Jenner had no personal experience 
to give in the matter; but Dr. Andrew Clark had promised 
records of five or six cases, which could be incorporated in an 
to the report. 

r. GOODHART read notes of a case of Acute Rheumatism 
treated by Salicylic Acid, and terminating fatally. The 
patient was a servant girl aged seventeen, with a history of 
gout and rheumatism on the father’s side; but she 
always been healthy, except that she suffered from nasal 
polypi, and had been three times operated on for that affec- 
tion, the last time fourteen days before her fatal illness. 
She had had scarlatina long ago. After the last operation 
for the removal of the nasal polypus, she felt faint and 
weak, but continued at work for a week, when one aes 
she complained of pain and stiffness of joints, and had head- 
ache, anorexia, but no rigor or vomiting. She was treated 
for rheumatic fever and got better, but relapsed in two days 
and came to the hospital. She was a dark-complexioned 
girl with flushed face and bright eyes; tongue was red at 
ed with a white fur on the dorsum and rather dry. The 
ankles, knees, wrists, and elbows were much swol the 
skin pinkish. The phalangeal joints were also swollen. 
Precordial dulness increased ; apex beat normal ; i 
subsultus at base ; temperature 103° ; pulse 120. 
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of potash was administered in half-drachm doses, in acetate 


prejudicially in a manner and with a rapidity hitherto un- 


of ammonia, every three hours ; with five grains of Dover's | recognised. This was the more necessary because the mode 
powder night and morning; and milk diet. Next day the | of death had no special symptoms attaching to it which 


area of precordial dulness reached to second intercostal space, 
across from sternum to nipple, and downwards to the sixth 
cartilage. The pene was in its normal position; the 
action ; the sounds very distant and thick at 
the base, but there was no bruit. The | were normal ; 
urine of — gravity 1021, not albuminous. She ap- 
peared to have a = deal of precordial distress; was 
sweating freely, and the joints were still painful, The 
temperature had gradually fallen from 103° to 100°. The 
alkaline mixture was continued, but at 6 P.M., as she still 
seemed in much = and the temperature was rising again, 
eoue very slightly (100°4°), she was ordered fifteen grains 
of salicylic acid every three hours in its place. She was seen 
by Dr. G at 9P.M., and though still in a good deal 

pain and restless, the pulse was still at 120, and there 
were no particularly serious sym But after this the 
pulse became much accelerated, reaching 160, and the 


knees and hips. All 
the bones were normal, s search being directed 
to the sphenoidal, ethnoidal, and frontal sinuses in 
the Sn ar of the recent operation. The first appear- 
ance’of the patient, her dry skin and her restlessness, 
argued badly for her recovery, and suggested the possible 
event of hyperpyrexia, but as the temperature progressively 
fell, and rheumatic sweating became established, these appre- 
hensions subsided, and the case assumed the characters of 
an ordinary attack of acute rheumatism of by no means 
severe type. Sudden death was therefore an unexpec 
event, and the question was, Is the result to be attributed 
in any de, to the salicylic acid treatment? Dr. Goodhart 
ht this possible, but did not wish to press that opinion 
unduly in the face of the 
very open one. 1. An early peri itis was t, 
this with the fatty change, though slight, might have suf- 
ficed to determine the cessation of the ’s function. 
2. It might be suggested as possible that in the four hours’ 
interval between oo seen by any skilled assistant and 
her death, the temperature might have risen rapidly and 
death occurred from hyperpyrexia. 3. The clot in the pul- 
monary artery might have been embolic. But as to the first 
view, the change in the heart-wall, and especially the 
absence of dilatation, did not seem sufficient to explain 
sudden death ; as to the second, the tem ture chart was 
one of almost progressive fall ; and thirdly, the character of 
the clot and its continuity with that in the ventricle justi- 
fied the rejection of any hypothesis of meng y | embolism. 
Dr. Goodhart then discussed the possibility of death being 
due to the rheumatic materies morbi, or to the sixt 
ins of salicylic acid, which had been admini ‘ 
cute rheumatism was a very treacherous disease, especially 
in young adults ; but before the introduction of the salicylic 
treatment his post-mortem experience led him to the 
conclusion that death was i in some cases with 
h yrexia, without obvious tissue change ; in others with 
uro-pneumonia, pulmonary «edema, and severe cardiac 
complications ; occasionally, and comparatively rarely, with 
acute dilatation of the heart. Since the introduction of 
sudden, unexpec e ian in in 
which the inspectior. did not desover any changes in the 
viscera sufficient to cavse death. Was it a coincidence that 


pointed decidedly to the drug as a harmful agent; and under 
similar circumstances, supposing that death was caused by 
the drug, it is quite possible that the ill result might be 
attributed wrongly to other causes. Death in such cases 
must, if ascribed to salicylic acid, be attributed to sudden 
collapse and failure of the heart’s action, symptoms known 
to be produced by salicylic acid, and some such cases of 
sudden collapse have already been observed and recorded by 
others, though perhaps rather in association with a more 
sudden fall of temperature. Such cases have led to the re- 
commendation of caution in the size of the dose of the d 
in cases where there should be any sign of a failing heart, 
or towards the end of an attack. But in the case under 
consideration there was no such indication for caution. 
Moreover, caution was never overstepped ; so that the result, 
if it be a result, could only be averted, if at all, by com- 
mencing with a very small dose and gradually increasing it. 
Dr. Goodhart thought that, in dealing with a drug which so 
quickly and so poe saturates the system, which, in 
some cases, and one could hardly foretell when, produces 
severe nervous symptoms, in others sudden collapse, this is 
always the wiser plan to adopt, and in many cases the 
smaller doses seemed to him to be all that are required for 
the relief of pain. 
Dr. BuzZARD then read notes of a Case characterised by 
Symptoms of Acute Rheumatism, which terminated fatally 
on the tenth day. The patient was a previously healthy 
lady, aged forty-two, who got a chill coming out of the 
opera on July 26th, and four days afterwards was taken 
with shivering, ‘‘ queerness ” in her head, noises in her ears, 
and sleeplessness. When seen by Dr. Buzzard on Aug. 3rd, 
in consultation with her own medical attendant, Mr. Airey, 
she lay in bed complaining of these symptoms—of deafness 
in the right ear and imperfect hearing in the left, with con- 
stant nausea and aversion from food. The pulse had been 
at times as low as 56, and there was much prostration. The 
temperature was normal, there was no paralysis, diplopia, 
or change in the fundus oculi; the heart-sounds and breath- 
ing were normal. She had never had otorrhea, and the 
deafness had only been coincident with her illness. Re- 
storative food and remedies were prescribed. On Aug. 5th 
a great change had taken place. The temperature was 
103° F.; pulse 106 ; face flushed ; left knee-joint swollen, 
very painful and powerless. There had been much sweat- 
ing. Urine acid. Heart-sounds normal. She was ordered 
fifteen grains of salicylate of soda every three hours, On 
Aug. 7th Dr. Buzzard found the temperature 99°, the pulse 
108, the respiration 38, the heart-sounds normal ; the state 
of the lungs behind could not be ascertained. The swelling 
of the left knee was considerably reduced, but the right knee 
was now greatly swollen and painful, aud also one of the 
finger-joints. Careful inquiry and examination failed to 
discover any wound or sore. There was great prostration. 
Brandy in frequent doses was prescribed, and the salicylate 
ordered to be given at longer intervals. The patient sank 
next day. Dr. Buzzard remarked that he saw the patient 
upon three occasions. On the first the symptoms were 
entirely cerebral in character ; on the second, although they 
inted strongly in the direction of acute rheumatism, yet 
could not fe p astrong feeling that the case was one of 
pyzemia, the cause of which, however, could not be ascer- 
tained. No doubt pyemia did occasionally occur without 
any discoverable wound ; he had known it happen in con- 
nexion with a simple fracture, and in another case from an 
ulcer of intestine, found after death. In the present case 
all efforts to procure an autopsy were fruitless, He had not 
the slightest belief that the salicylate had been of injurious 
influence, as the patient's condition from the first was ex- 
er grave. Not more than twelve doses were taken. 
Dr. BRIsTOWE called to mind two cases of sudden death 
in acute rheumatism. One was a case of a previously 
healthy young woman, who died in syncope, without any 
explanation ; and post-mortem examination showed nothing 
beyond the articular inflammation. This was long before 
salicylic acid came into vogue. The other case occurred two 
or three years ago, and was also not treated by this drug. 
The subject was a young woman, with no very marked 
symptoms, age po a high but not excessive tem- 
rature. She died suddenly at the end of a few days. 


young women Mg, 
as 


here was a trace of pericarditis found, and also some 
partial fatty degeneration of the myocardium, which did 
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not, however, show any obvious inflammatory change. The 
case related by Dr. Buzzard was probably one of pyxmia. 
Quite recently, at St. Thomas’s Hospital, he (Dr. Bristowe) 
saw a girl thought to be suffering from acute rheumatism, 
with a hot skin; but she had er pe complained of 
in the course of the humerus. She was transferred to 

care of a surgical colleague, who, suspecting some acute 
necrosis, excised the shoulder-joint, when his surmise was 
found to be correct. The case ended fatally, and, after death, 
was also found in the elbow-joint. There was ——— 
fpyemic) ricarditis, and the lungs were studded with 
.—Mr. H. LEE could not admit that either of the cases 

read were acute rheumatism. Surgeons were well acquainted 
with instances of septic poisoning simulating this a 
me of these 


A in the or two 
patches tty degeneration were found, and the contracted 
the ventricle could well be explained if rigor 


did not think the case had much bearing upon the 
question of the toxic effect of salicylic acid, and it would 
not be right to draw any unfavourable imference upon 
drag from an iso ease. He thought Dr. Bris- 
*s suggestion as to Dr. Buzzard’s case to be probably 
correct one,—Dr. MACLAGAN said there was no ques- 

to Dr. Goodhart’s case being one of acute rheu- 
and he thought with Dr. Green that it would be 
— information had been afforded as to the state 


ill result by — acid, it must be remembered that it 
‘Was now given ve rgely in many febrile and non-febrile 
diseases, but yet ee i 


stance. Senator’s views as to the conversion of salicin into 
salicylic acid in the blood involved an error. Dr. Maclagan 
mentioned a case where the pulse increased in anes and 
became weak under salicylate of soda, but improved when 
salicin was substituted for this.—Dr. MAHOMED had seen 
Dr. Goodhart’s case, which was undoubtedly one of acute 
theumatism. He had been struck with the eauey with 
which first of the bear and even 

peared, during convalescence aftera prolonged course i- 
cylate of soda in acute rheumatism. He was much struck 
by this in a case of typhoid fever, where the salicylate was 
ven ; the pulse-rate rose from 120 to 160 within thirty-six 
on and so feeble was it that death seemed im ing. 
The drug was discontinued forthwith, and in twenty-four 
hours the ag fell to 120, and the case subsequently im- 
ved e had not the least doubt that had the patient 
one more dose of the salicylate he would bave died. 
He added that he had never observed so marked a degree of 
failure of the first cardiac sound in fever, as in these cases 
treated by the salicylate.—Dr. BARLOw asked if the tym- 
nic membrane been examined in Dr. Buzzard’s case. 
first symptoms were shivering and pain in the ears, 

and he suggested that possibly the case was one 
suppurative internal otitis (without rupture of 
membrane) giving rise to pyemia. The fact that 
effusion poee away from one joint and ap 

another did not tell against pyemia; for he 


other painful affections—e. g., the pains of ataxy,—alwa: 
with relief to pain, but sometimes with alarming cyaugtens 
of et oa But he had found that salicylic acid alone 
= was quite as valuable in painful affections) did not 
ve such depressing effects. He doubted if Dr. Goodhart’s 
case was one of rheumatic fever; and he referred to a case 
with high temperature and profuse sweating (not of an acid 
character), which, at first thought to be acute rheumatism, 
turned out to be due to phlebitis.—Dr. GoopHART, in reply, 
said there was no question at all that his case was acute 
rheumatism. The of the patient having had a nasal 
shortly before the fever set in made him 


the heart was ly mi i 
only with the result he had stated. Still, the heart 
fail and its muscular structure not be diseased. He 


careful examination had failed to reveal any source of 

yemia. Against Dr. Barlow’s view was the that the 
ear became slightly deaf. The case showed rather cerebral 
exhaustion than acute inflammation. He did not attribute 

Mr. Norton having exhibited the portions of Necrosed 
Frontal Bone, &c., from the patient whose case he related at 
a recent meeting, the Society adjourned. 


Debiews and Hotices of Books, 
Lectures on Diseases of Women. M.D., 
and J. MATTHEWS DUNCAN, . J. and A, Churchill, 
A FOURTH edition of a work so well known, and which 
has occupied such a prominent position, as Dr. West's, 
would in ordinary circumstances demand but very short 


ment, good or bad, of some of the diseases of women, and 
appearing also as the conjoint work of Dr. Duncan and Dr. 
West, we must make some observations upon its publication 
which, in other circumstances, would be uncalled for. Dr. 
West’s book was for years the best and most complete work 
upon the subject. This, together with its style and its 
lofty tone, ensured for it all an author could desire. It is, 
however, in the main, a medical work. The anthor is a 
physician, and belongs to that class of physicians who 
have not cultivated an intimate acquaintance with sur- 
gical proceedings. During the period which has elapsed 
since the appearance of the third edition of the work before us 
the tendency of treatment in diseases of women has been 
much more towards the use of surgical than medical means. 
Whether this be good or bad it is not our business here to 
inquire. Nowthe present edition does not give us an account 
of the changes which have taken place in this respect during 
the last fifteen or twenty years, and in so far it consequently 
fails to be an adequate representation of the ideas of the 
day upon gynecology. So far as Dr. West goes, his work is 
excellent ; but we want more—we want a safe guide, when 
so many unsafe ones offer themselves. In relation to the 
medical treatment of the diseases of women, the road is 
pretty clear; but when we turn to the surgical and me- 


chanical, we find no highway, but a number of by-paths 
with a guide on each inviting us to his special walk as the 


search carefully for any evidence -polsoning, and he 
a still admitted the remote possibility of its being of such a 
ss nature. But he submitted that it was just these obscure 
: cases presented an eruption on the skin like scarlet fever. | cases of septic pas that came under the cognisance of 
In Dr. Goodhart’s case the febrile attack ensued upon the my son 0 rather than of surgeons, as Mr. Lee had said. 
q removal of a polypus, and the post-mortem evidence favoured | In reply to Dr. Green, he said that the muscular substance | 
| the view of the septic nature of the disease in the material but 
a alteration found to exist in the blood and the ecchymoses hight 
soll under the pericardium.—Dr. GREEN could not feel sure that : : had 
7 the cause of death in Dr. Goodhart’s case might not have | looked through the literatnre of the — as to the distine- 
- tion between salicin, salicylic acid, salicylate of soda, 
and confessed that it threw a the matter. He 
agreed that, until cases of this kind were brought forward 
mortis had not passed off; for there 1s no dou rigor | and discussed, it would be impossible to draw conclusions as 
mortis might exist in very degenerate hearts, so that an | to the part played by salicylic acid in the fatal result.—Dr. 
organ greatly diseased would yet appear fairly well con- | BuzZARD, in reply, said that he was careful not to describe 
tracted. The sudden death pointed agin. id to its cause | his case as one of rheumatic fever; but at the same time 
being due to changes in the muscular wall.—Dr. GLOVER ee 
4 
te the acu 1eumatism, Dris eli 8 ‘cid, the 
r pointed to the fact that, quite apart from salicylic aci e 
4 theumatic poison alone would in some cases lead to sudden 
i death. mpotts, too, was a more frequent complication 
i” of acute rheumatism than was generally thought. There 
of was no doubt that inflammation extended from the pericar- 
tot take ploce in. endocarditin which is alwaye limited to 
e in en itis, which is always limited to - - - - 
+ the valves ; and he thought # that the. infamustion might | Betice. Appearing, however, fifteen years after the third 
ff primarily involve the fibrous structures of the heart, as those | edition, and those years prolific in new methods of treat- 
‘% of other parts in acute rheumatism. Thus it might extend 
a from the fibrous rings at the orifices to the muscular sub- 
| 
y ' salicylate of soda largely, not only in rheumatism, but in 
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safe and straight road to the desired goal. We regret that 
the work stops short where we most want aid; for it 
scarcely enters the domain of uterine surgery. 

The chief changes in the present edition are in the 
lectures on Chronic Inflammation of the Uterus and on 
Ovarian Tamours; Dr. West, who long opposed ovariotomy, 
having accepted it toto animo as a legitimate operation, 
Dr, Duncan contributes little, and that little is within 
brackets, He does not appear to have-room to turn in, and 
has done himself scant justice. The present edition cannot 
be considered satisfactory, because, as we have said, it does 
not fairly and fully represent the gynecology of the day, 
which the previous ones did at the time of their publication. 


Essai de Chimique. Fondée sur la Thermo- 
chimie, Par M, BERTHELOT, Membre de l'Institut, Pro- 
fesseur ‘au Collége de France. Tome i., Calorimétrie ; 
Tome ii., Mécanique. Paris: Dunod. 1879. 

Tue illustrious French chemist and physicist, to whom 
more than to any other single man we owe the modern 
methods of ayuthenis, has of late years devoted him- 
self almost ieee to ther y, and his re- 
searches, published from time to time in the French scientific 
journals, have enriched science with an almost countless 
mass of new observations and generalisations. He has now 
accomplished a task of almost equal value by collecting, in 
the elaborate monograph now before us, the whole of our 
scattered knowledge upon the subject, collating and unifying 
his own discoveries with those of other observers. So lucid 
is his style, and so admirable his arrangement, that every 
one who is acquainted with the rudiments of science will 
read his book with profit, while to the advanced chemist, 
the physicist, and the physiologist, it will be literally 
invaluable. 

A short introduction describes the general plan of the 
work, supplies definitions, and explains the views, in some 
respects peculiar, of the author. M. Berthelot adheres, as 
is well known, to the old atomic weights, calling them 
equivalents, and the fact must be borne in mind in con- 
sidering his results. His statement of the fundamental 
principles of thermo-chemistry is so lucid that we translate 
it entire :— 

“1, Principle of molecular work.—The of heat 
work e sum of the 

and physical work accomplished in this reaction. 


chemical 

transformations, Principle J te initial 

state and the final state.—If a system of simple or Fee os 

taken in fixed conditions, physical or 

chemical changes capable of leading to a hew state, without 

giving rise to any mechanical effect exterior te the system, 

quantity of heat ——- or absorbed by the effect of 

solely on the initial and final state 

*3. neiple 
accomplished without the intervention of nm! energy 
tends towards the production of the body, or the system of 
bodies, which disengage the most heat.” 

To the establishment and application of these principies 
the work is devoted. It must be understood that they were 
not discovered by M. Berthelot, although his researches 
have done so much to establish them. The previous labours 
of Dulong, Andrews, Favre and Silbermann, and many 
others, had already done much in this direction, while 
J. Thomsen, of Copenhagen, and others in France and 
Germany, still prosecute the inquiry with zeal and success. 
To no one, indeed, is more indebted than 
to Thomsen. 

Book I. is devoted to chemical affinity and calorimetry. 


its continuance. The book contains eight chapters, each 
presenting a series of theorems amply illustrated by examples. 
Chap. 7, on the heat of living beings, will be of especial 
value to many of our readers. 

Book II. describes the experimental methods of calorimetry, 
giving minute directions and full details as to calculations. 
The very simple and satisfactory air thermometer devised 
by the author for taking temperatures above the boiling point 
of mercury is fully described. 

Book IIL, which occupies the rest of the first volume, 
consists of numerical data, Tables of heats of combination 
in the gaseous, liquid, and solid states, of specific heats, of 
heats of fusion, volatilization, solution, &c., are given in 
profusion ; the evidence on which the figures depend is 
stated, and the use of them explained. Ina large number 
of cases the names of the observers are appended, and at 
the end of the first chapter an excellent bibliography is 
given. 

The second volume, which is much larger than the first, 
and extends to 774 large octavo pages, consists of two books 
only, entitled respectively, ‘‘ Chemical Combination and 
Decomposition” and ‘‘ Chemical Statics.” Space forbids us 
from giving any adequate synopsis of them. As an example 
may be quoted the account in the fourth chapter of the so- 
called exothermic and endothermic compounds. These con- 
venient phrases are equivalent to the current words ‘‘stable” 
and “unstable.” Compounds of the first class are formed with 
ease, and heat is evolved during their formation ; while those 
of the second can only be formed by the absorption of heat. 
Water is an example of the one class, and nitrous oxide of 
the other. When an endothermic compound, such as nitro- 
benzine, is formed, an exothermic compound, such as water, 
is commonly formed simultaneously, the latter yielding the 
energy which is afterwards potential in the former. 

We leave this admirable and in the highest sense scientific 
work with regret, and can only commend it most heartily to 
our readers. Its study will give more insight into the 
depths of chemical phenomena than could be obtained else- 
where without the greatest labour. 


ARMY MEDICAL DEPARTMENT. 
To the Editor of Tae LANCET. 


Sr,—It is perhaps right that I should thank “ Surgeon- 
Major” for the varied information he has been good enough 
to supply in his letter, though the bulk of it is not new, and 
requires no comment. He would create a further obligation 
if, at his leisure, he would make the following point clear : 
If the head-quarter staff receive no special benefit from the 
new arrangement, and if the income of any of them be prac- 
by their reduced (which I am more than “su rised” to learn), 

placed in a different class, why the invidious 
made between them and the other 
pty of the Department ! Should the ‘‘ junior members” 
find their “ slightly increased rate of pay quite incom- 
mensurate” their “‘ greater expenses,” the remedy is so 
obvious as bene ore to require suggestion. After all, it will 
be allowed that official life in London has its advan 
even should they be counterbalanced by the necessity 
occasional journey on duty as far as the suburbs, and +. 
and then an extra cab | a 
I am, Sir, yours, &c., 7 
12th January, 1880. 


Tue Governors of the Great Yarmouth Hospital 
have passed a resolution to increase the number of Surgeons 
from three to four. 


Britton has applied for and obtained 


The term affinity, formerly so vague, has by these modern — 


ractise as a physician during the remairder 
hi > as Medical Officer of Health for the 
Halifax rural, and Barkisland and several other urban dis- 
tricts, 
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Dr. CAMERON has favoured us with a letter on vaccine 
lymph with the kindly intention of preventing our readers 
being led astray by our recent criticisms of the line of 
argument he has thought fit to prosecute in his efforts to 
promote “animal vaccination,” so-called, in this country. 
This letter will be found in another column, and our readers 
will themselves judge of the assistance it will give them in 
endeavouring to come to a clear understanding of the 
questions to which it relates. These questions are not new 
ones to vaccinators in this country. They were discussed 
in Mr. Srmon’s celebrated Report of 1857, to which Dr. 
CAMERON refers; and since that time at least it may be 
averred they have been present to the mind of all who have had 
to take a responsible interest in the public vaccination of this 
country. It is not unimportant that this should be kept in 
mind in dealing with the subjects at issue, as showing that 
the conclusions which the most trustworthy authorities 
maintain here on this subject have been arrived at not 
hastily, but after mature consideration. 

Dr. CAMERON first demurs to the official statement, 
given at the recent conference, as the results of Dr. 
SEATON’s late inquiry—the inquiry of 1878—as to “‘ animal 
vaccination” on the Continent, that in proportion to 
number of points of insertion, animal lymph does not 
produce the same number of vesicles as the humanised 
lymph. He proffers to quote a dozen authorities to prove 
that this inferiority does not exist ; and holds it “ puerile” 
to enter into details as to the number of vesicles produced. 
But the opinion of any number of authorities will be of no 
avail unless accompanied by precise accounts of what is 
actually meant by the term ‘‘ success,” a meaning as defined 
as that which attaches to it here. Such accounts do not 
appear to have been forthcoming for Dr. SEATON’s use at 
the time of his inquiry, and he had seemingly to derive what 
information he could on the subject from his own observation. 
The results of that observation were given at the recent Con- 
ference by Dr. BALLARD, and as yet the “‘ success ” claimed 
by the promoters of ‘‘ animal vaccination” appears to be quite 
an inderminate quantity. Again, with respect to relative 
protection from small-pox conferred by the two methods of 
vaccination, we have the highest respect for the opinion of 
Dr. WARLOMONT and Dr, MARTIN on the subject, and are 
only too willing to believe it accurate, but the question, 
as they estimate it, is one capable of being submitted toa 
precise examination, and until it is so the opinion of neither 


_ gentleman on the matter can be accepted without reserve, 


particularly, as may well be surmised, in view of public 
administrative arrangements. Dr. CAMERON quotes figures 
from which he infers a progressive deterioration of the effi- 
ciency of humanised lymph in the interval between an early 
period of the century and the present time. He quotes cases 
of post-vaccinal small-pox, for example, happening in this 
country, and in France and Copenhagen, between 1818 and 


1830, in which the rate of mortality was 1 per cent. of the 
cases ; during the epidemic of small-pox of 1870-73 in Lon- 
don, the death-rate of post-vaccinal small-pox was (or, as Dr. 
CAMERON phrases it, ‘‘ had risen” to) 10°4 per cent, of the 
cases. But that this augmented mortality indicates neces- 
sarily, or even obviously, a degeneracy of vaccine lymph, in 
the sense in which that term is employed by Dr. CAMERON, 
does not follow. Mr. Srmon, in the work already re- 
ferred to, gives a table of p wtality from post-vaccinal 
small-pox, showing rates varying from 1 per cent. to 124 per 
cent., which should have suggested to Dr. CAMERON that it 
would need other evidence than he advances to give reason- 
able probability to his theory. Mr. SIMON certainly said of 
this subject twenty years ago that from the facts relating to 
it, analogically considered, a degenerated state of the vac- 
cine contagion seemed a reasonable inference. But, he 
added, “‘ more than this I will not venture to say ...... the 
subject is one that deserves full and patient inquiry.” For 
twenty years after these sentences were written Mr. SIMON 
had unrivalled opportunities for conducting such inquiry, 
and we know these opportunities were not neglected ; but, as 
responsible administrator of the National Vaccine Estab- 
lishment, he had not felt himself called upon to do more 
than make provision against these accidental deteriorations 
of lymph, arising from carelessress in the performance of 
the operation, and incidental degenerations. This course 
proved that he, in common with the vaccinators of largest 
knowledge in this country, had seen no sufficient reason 
from their experience to believe in a progressive general 
deterioration of vaccine lymph. 

Coming now to the question of variolo-vaccine lymph, we 
notice with some surprise the line of argument which Dr. 
CAMERON now takes on the subject. He suggested in 
The Times of Nov. 24th, 1879, that this lymph was a source 
of dissemination of small-pox—was, in fact, inoculated 
small-pox. Notwithstanding the large amount of this lymph 
which has been used in this country, he has not produced 
one particle of evidence to show that in any single instance 
small-pox was ever even suspected to have been produced 
by infection from a case of so-called variolo-vaccine. The 
dilemma he now sees is insuperable, and he proceeds to 
argue in effect that this modified small-pox has lost its in- 
fective qualities, and, if not dangerous as inoculated small- 
pox, it has become useless as a protective against the 
natural disease! He discards his first line of argument as 
to the mischievousness of this variolo-vaccine lymph in dis- 
seminating contagion, and substitutes another sort of 
argument which is equally against all experiente. But 
what are we to say of Dr. CAMERON in this year of grace 
1880, describing BouSQUET’s inaccurate account of CEELY’s 
experiments as ‘‘clear,” and asking through our pages 
for information as to that writer's well-known absolutely 
unfounded statement that the variolo-vaccine lymph pro- 
duced in England had occasioned cases of small-pox, and 
that the authorities had interfered to prevent its use? 
It is this statement of Bovusquet’s especially which 
characterises the worthlessness of his work on this particular 
subject, and shows the extreme imperfection of the know- 
ledge then existing in France of CEELY’s experiments and 
English experience on the subject. BousquEt’s work, 
moreover, may have much to do with the subsequent funda- 
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nental defects of CHAUVEAU’S investigations, if that observer 
derived his knowledge of CEELY’s work from its pages. 
Dr. CAMERON lias an advantage which neither Bousquet 
nor CHAUVEAU had, of studying the English experimental 
data at the fountain-head, and with the aid of the English 
experimenter chiefly concerned, but he does not appear to 
have availed himself of it. He must not be surprised if 
writers guilty of the inaccuracies of Bousquet and experi- 
menters only partially acquainted with the subject they 
proposed to investigate, as CHAUVEAU, are not estimated 
here as he would have them. He has foregone his argument 
that the variolo-vaccine lymph in use in England is spreading 
small-pox, and his substituted argument, that because it 
does not dg so it affords no protection against the natural 
disease, does not deserve serious attention. He is not in 
accord with the principal promoters of animal vaccination in 
this country in his endeavours to secure its introduction by 
weakening the faith of the public generally in arm-to-arm 
vaccination. We believe that this line of argument will not 
help to such an introduction as we would willingly see 
effected, but must tend, however unwittingly on the part 
of Dr. CAMERON, to destroy faith in any form of vaccination 
whatever. 


Is it idle to hope that the approaching session of Par- 
liament will witness a reconstruction of the medico-legal 
system of provision and protection for sufferers from 
mental disease on a basis satisfactory alike to society and 
the profession. It is useless to deny the need of a substantial, 
and even sweeping measure of reform. Construe the agita- 
tion which has been maintained during the last few years 
as we may, it is certain that grounds exist for disquietude. 
Those who deprecate any considerable change in the law 
because the conditions of life in asylums are not as bad as 
they were a quarter of a century ago cannot, surely, expect 
to stay the progress of reform by so feeble an argument. As 
well might we object to cure a malady because it had been 
somewhat relieved! Reform must come, and those are not 
wise, even in their own counsels, who strive to post- 
pone it. 

The particular changes which will have to be made 
before this vexed question is finally set at rest may not be 
precisely those we desire to see carried out, but more than 
a mere “consolidation of the lanacy laws” is required to 
allay widespread anxiety. The points in respect to which 
the public mind is ill at ease are three—1l, the method of 
deciding whether an alleged or supposed lunatic is actually 
insane, and therefore ought to be suspended from social 
privileges and deprived of personal liberty ; 2, the existing 
securities for the proper treatment and an earnest endeavour 
to promote the recovery of the insane in asylums; 3, and the 
grounds of public confidence that no patient will be unduly 
detained in confinementafter convalescence. On each of these 
topics there has long been a feeling of anxiety whichevery now 
and again—sometimes, it must be confessed, without even a 
colourable excuse for special solicitude—finds warm ex- 
pression. The misgiving will continue to harass the minds 
of those who have any sympathy with the insane ami the 
eccentric so long as the law remains unaltered; and while 
the disquietude exists it will give rise to inconvenient and 


who have a strong claim on the kindly fellowship and pro- 
tection of the whole profession. 

The proofs that patients bereft of reason, from any 
cause, cannot be treated or trusted in private families 
are oft-recurring and exceedingly painful. There must 
needs be asylums of some class, and we may take it 
for granted that the friends of the insane have a right 
to select the place of residence, the custodian, and the 
physician, they approve, provided always that the in- 
terests of public safety, the obligations of expediency, 
and social prudence are satisfied. It may, therefore, 
we think, be conceded that there must always be 
private asylums, or in other words institutions carried on 
exclusively for those who can afford to pay for the care and 
treatment of their friends, It is not correct to say that 
we have affirmed the advisability of abolishing a!l private 
asylums. We differ widely from those who seek to bring 
about such a change. What we have said, and do say, is 
that it is not morally or in a legal sense right to arm 
private speculators or their representatives with the power 
of imprisonment. We would not abolish the “licensed 
houses” in which paying patients are received, or render 
them less private than they now are. The reform we desire 
to see accomplished is simply the conversion of what is at 
present private property into public property, in which private 
persons may hold shares, but which they shall not administer 
irresponsibly for their own advantage. If asylums are worth 
owning they must form a fairly profitable investment, and 
we simply suggest that the title-deeds of such property 
should be converted into public bonds, the proprietors being 
henceforth shareholders, and the managers servants of some 
public authority, receiving their pay from the State, instead 
of from the friends of patients. There is no need to go to 
Parliament for the right to raise money for the purchase 
of “‘ vested interests.” Compensation will be out of the 
question unless the present proprietors desire to retire, 
and in that case other capitalists will purchase their bonds, 
if the law is so altered as to place the shares in the stock 
market. 

The reform we recommend, with a view to the decision 
whether or not an alleged lunatic is really insane, is to 
appoint public officials as examiners, in such way as to 
secure that they shall have nothing to gain or lose by the 
judgments they pronounce. The “ officers of health” in their 
districts would furnish a ready-made corps of examiners, 
and it would be easy to require that gentlemen seeking 
appointment to one of these offices shall produce evidence 
of having specially studied mental disease. Such a require- 
ment would give a much-needed impulse to the study of 
insanity throughout the country. The examiners could be 
paid either by fee or salary, the money being handed to 
some public functionary—say a justice of the peace—by the 
friends when applying for a certificate, and there being no 
monetary t tion between the friends and the examiner. 
When the official examined a patient, he would send a report 
direct to the Commissioners in Lunacy, and they would 
instruct him, or some other officer in whose district the 
asylum to which the patient was sent might be situated, to 
visit that patient once in every two months for a year, or a 
little longer. This would have the effect of securing for 


unfair aspersions on the conduct of a class of practitioners 


each case a personal watching by a public official who could 
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recognise the patient. It is obvious that the Commissioners 
in Lunacy cannot know, even by sight, a tithe of the 
inmates of asylums; and the relation of these persons with 
certain names appearing on a list is, so far as the Visitors 
from Whitehall are concerned, hypothetical. The services 
rendered by the Commissioners in Lunacy have been very 
great, but the influence they exert with regard to the 
protection of the insane is necessarily collateral. It is not 
requisite to enlarge on this topic ; the facts and possibilities 
are self-evident. As regards a guarantee for the prompt 
treatment of inmates, and their discharge in due course, the 
effect of such a system of periodic inspection by the official 
who has certified a case of insanity as we have suggested 
would be necessarily effective. 

WE have so repeatedly and urgently warned the profession 
upon the growing tendency there is amongst the general 
public to the secret abuse of powerful narcotics that we are 
not surprised to find the subject taken up in the columns of 
a daily journal. The prominence there given to it, and the 
almost simultaneous appearance of a Report on the delete- 
rious effects of the long-continued use of Chioral in ordinary 
doses, justify us in returning te a matter which is of such 
grave importance to the community. It would have added 
much to the force of the lesson conveyed by the recent 
correspondence and comments in 7/ie Times had more de- 
finite information been forthcoming upon the ill-effects of 
chloral in this Report. But, like all similar drugs, includ- 
ing tobacco, it is difficult to fix upon the precise part played 
by its abuse in the symptoms presented by the subject of it ; 
and although there may be cause for regret that the Com- 
mittee of the Clinical Society were unable to formulate any 
definite conclusions, it will be seen that their cautious re- 
luctance was only natural in face of the evidence before 
them. At the same time, it is to be feared that the influence 
of this authoritative non possumus will not strengthen the 
hands of those who believe most strongly that the ill-effects 
of chloral-drinking are as obvious as the evil of its abuse is 
widespread. 

On the subject of morphia- or opium-drinking there can 
be no reasonble doubt. It has been linked with chloral 
in the letters alluded to, and it has been forcibly pointed 
oat that the protection afforded to this habit fosters the 
morbid craving. Nor is there any question as to the ill- 
effects produced by opium. This being so, it is imperative 
that the restrictions applied to the retail sale of prepara- 
tions of opium and chloral (in common with other poisons) 
should be enforced. There is ne reason why patent medicines 
should not be included under the Sale of Poisons Act, and 
those who purchase them be required—as in the case 
of officinal preparations—to submit to the restrictions 
imposed on purchasers of poisons. If “patent” poisons 
are to be exempt from these restrictions, the Act in ques- 
tion becomes a dead letter. The ease is quite as strong 
as regards chloral, which, similarly, should not be sold 
exeept under the restrictions of the Act. It is clearly 
illegal for vendors so to dispose of it, since it was declared 
three years ago by the Privy Council, at the instance of the 
Pharmaceutical Society, to be a ‘‘ poison” under the Phar- 
macy Act of 1868; and it can only be in consequence of a 
lax interpretation of the law that its sale is, as alleged, still 


unrestricted. Unfortunately, even were the Sale of Poisons 
Act as rigidly enforced as it was intended to be, there is 
reason to believe that its evasion is possible through the too 
ready facility with which people can get medicines made up 
many times by means of a single prescription. Prescriptions 
containing powerful drugs (it might even be said all pre- 
scriptions whatsoever) should never be dispensed a second 
time unless the repetition is distinctly authorised by the pre- 
scriber. It is well known that the practice is far otherwise. 
In the face of such statements as those made by 
“F.R.C.S.” and “F.R.C.P.,” im the columns of The 
Times, it would hardly be credited that the Clinical Society’s 
Committee, on inquiry among druggists, failed to establish 
the fact that its sale was abused, although it was admitted 
that, not being understood to be included under the Sale of 
Poisons Act, such a view could not be substantiated. 
Indeed, that very fact is enongh to show that the vendors 
cannot have any definite ground for the implied conclusion 
that its sale was only in accordance with legitimate demand. 
If the statement of one of the above writers be any way 
near the truth—viz., that the weekly consumption of 
chloral in England alone exceeded "two tons !—the amount 
would be far in excess of anything like that which could 
arise from its free prescription by every member of the 
profession every day in the week. 
Admitting its abuse, let us turn to the report of the Com- 
mittee for information upon the ill effects which may arise 
out of this. It would be vain to disguise the feeling of dis- 
appointment at the results of the investigation arrived at 
by this Committee. Their report was based upon a sum- 
mary of previously published facts, and upon statements 
received from various quarters as to the effects observed by 
the drug in question when its administration is carried on 
for long periods. In the first place came statements and 
opinions tending to show a remarkable immunity from any 
ill effects whatever, and in this category some rather sur- 
prising facts were given. But these statements and opinions 
were counterbalanced by testimony quite as strong from 
other quarters, detailing some of the ill results observed on 
the nervous system generally, others on the circulatory 
system, others again on the cutaneous and on the urinary 
systems, although it must be confessed the evidence in most 
of these respects was fragmentary, and in many little else 
than opinions. It is not to be wondered at that the Cem- 
mittee should decline to draw conclusions from such meagre 
and irreconcilable data. At the same time Dr. BRISTOWE 
expressed fairly the general feeling of surprise that the 
members of the Committee themselves should have abstained 
from giving their own experience, which in two notable 
instances at least, must be large. Dr. FARQUHARSON, who, 
as Secretary, read the report, said that Sir W. JENNER had 
no experience to offer on the point, and that Dr. A. CLARK 
had promised details of five cases observed by him. f 
The causes which have led to the somewhat impotent 
conclusion are multifarious. Im the first place, it was 
significant how few of those appealed to for information 
offered any replies to the circulars so widely disseminated. 
Let us hope that this was due less to inability or inertia 
than to the fact that but few feel themselves possessed of suffi- 
cient and trustworthy evidence upon the question. For there 
is no doubt that chloral is most extensively prescribed, and 
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that for long periods ; and either its ill effects have not been 
noted, or these do not exist in the majority of cases. At 
any rate—and this may be well deemed an important factor 
in the ineonclusiveness of the inquiry—the ill effects may 
be of so insidious a nature as to escape observation ; 
they may be overshadowed by the greater ills for which the 
drug is given ; and yet, on the other hand, the drug may 
intensify and prolong the mischief it is intended to remove. 
Then there was a very striking conflict of opinion between 
those who of all men have largest opportunities of observa- 
tion in this matter—namely, the alienists. Some, as Drs. 
MAUDSLEY and SAVAGE, maintained strongly that they had 
observed undoubted mischief from its use in insanity, the 
former declaring that it increased the severity of the type of 
the disease; but others gave as strong evidence to the 
contrary, and had never seen any ill effects produced. How 
could the Committee be expected to reconcile such state- 
ments! We would urge, then, that the subject should not 
be allowed to rest here. Let the Clinical Society continue 
the work it has commenced. The Committee might well 
be asked to resume their labours, and they might again 
appeal for careful records to be taken of all cases in which 
the administration of chloral is had recourse to for long 
periods. More data must be forthcoming, but they must 
be facts, and not opinions merely, before due reliance can be 
placed on them. 

Taking it as proved that there is a growing demand for 
narcotics, and leaving aside for the moment the question 
whether these be taken to an undue extent surreptitiously, 
rather than after legitimate prescription, it may well be 
asked, what is the cause for this? Is it, as Dr. BEARD says, 
because we are becoming more and more developed on 
the nervous side, that the nervous system is becoming more 
finely balanced, so that it can only be kept in order by 
resort to such calmatives as these? Or is it due to the 
abuse of alcohol, as some of those who have drawn public 
attention to the matter believe, calling forth a fresh craving 
which it is increasingly difficult to satisfy? It is more 
probable that these latter causes depend on the former, 
and all upon the conditions of medern life. The age 
is one of restless activity ; we live fast, and there can be 
no doubt that in so doing we throw great strain upon the 
nervous system, for the struggle for existence has more and 
more come to be, not a mere matter of physical endurance, 
but of intellectual effort. We live sadly too, and, in conse- 
quence of this mental disquiet, recourse is had to arti- 
ficial means to procure that rest which! nature, outraged 
by the efforts demanded of her, refuses to give. In spite of 
any views or opinions to the contrary, it must be manifest that 
those who have recourse to such measures must deteriorate 


‘Tux Poor-law legislation of | 1866, providing for, or rather 
meant to provide for, the more humane treatment of the 
pauper sick, was really the beginning of a time in which 
new views of poverty and sickness are to dominate the 
action both of the State and of local bodies. It may appear 
that since then public opinion on poverty and its deserts 
has undergone a change in the direction of greater severity 
and greater determination to be critical, but it will still be 


causation of any individual case of poverty or pauperism 
there is the same determination as existed in 1866 that the 
case should be treated humanely and even generously. One 
effect, indeed, of Garnorne Harpy’s Act has been to 
emphasise the distinction between the sick poor and the 
able-bodied poor. But we are only at the very beginning 
of the difficulties which arise when we proceed to classify 
paupers in this sense. Anyone interested in the com- 
plicated subject of pauperism, and poverty that can scarcely 
be distinguished from pauperism, the intricate relations 
to sickness which such a state involves, and the diffi- 
culties of administration with which the Local Government 
Board and the local authorities are often beset, should 
read a Report on Poor-law Relief in St. Pancras, with 
special reference to the necessity for increased work- 
house accommodation, by Mr. T. Ecciteston Gres, the 
Vestry Clerk. The Report is full of information and 
suggestion, though it seems to show rather a serious 
want of concord between the central and the local body. 
The central body is in favour of an entirely new workhouse 
away from the site of the present one. The Guardians of 
St. Pancras are in favour of an entire reconstruction of the 
workhouse on the present site. The guardians urge that 
their plan would be materially cheaper, inasmuch as a block 
of buildings containing kitchens, dining-halls, &c., erected 
recently at a considerable cost, could be retained; that 
the present site is central, as healthy as any in London, and 
not likely to be encroached upon. We cannot pretend to 
judge in this matter at present between the central and the 
local body, though Mr. Gipp makes out a strong case in 
favour of the existing site. The Local Government Board 
said, three or four years ago, that the failure of the 
guardians of St. Pancras as regards the administration of 
out-door relief was obviously due to the deficiency of work- 
house accommodation. Mr. Gres says that in the last ten 
or fifteen years the existing institution has been enlarged 
and improved. But the Local Government Board has, not- 
withstanding, reduced the number the workhouse was 
originally certified to be capable of accommodating, and of 
course the amount also of the grant to which the guardians 
were entitled from the metropolitan common fund. 
We shall watch the progress of this dispute with consider- 
able interest. Meantime we are more concerned in noticing 
a few points which emerge in the controversy, which we have 
discussed on other occasions, but which cannot be too fre- 
quently recalled at the present time, when poverty is so 
critically regarded and so wisely considered. 

Mr. Gree gives prominence to the fact that the asylums 
which were provided in 1866 under Mr. GATHORNE 
Harpy’s Act, for paupers affected with infectious diseases, 
have been almost monopolised by a class of persons not 
paupers, or only paupers in the sense and for the purpose 
of reception into such asylums during a temporary sick- 
ness, Still more importantly, Mr. Gres shows that this 
result has come about by the neglect of the thirty-nine 
sanitary authorities, acting for the most part over rela- 
tively very small areas, to make any adequate local 
provision for non-paupers suffering from infectious dis- 
eases. The attempt made in the last session to alter this 
pauper character of these asylums for infectious cases, by 


found that where sickness enters materially into the 
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persons to the pauper hospitals by contract, has no praise 
from Mr. Gips. He declares that it would have been as 
easy to have removed these hospitals from a poor-law to a 
sanitary authority, and that there will be a practical diffi- 
culty in the Metropolitan Asylums Board using their new 
power. If 90 per cent. of the beds are wanted for non- 
paupers, it is clearly more reasonable to regard them from 
the standpoint of the general community than from that of the 
guardians, who might easily contract for the treatment of the 
10 per cent. of the cases which they supply. As the Act is 
worded, it is probable that things will remain very much as 
they are. Vestries may contract, but then they may not. 
They have shown complete inefficiency as bodies for isolating 
dangerous infectious cases, and the Government has shown 
a lamentable want of spirit in leaving the vestries practically 
at liberty to neglect one of their most urgent duties. Only 
at the last fortnightly meeting of the Metropolitan Asylums 
Board serious complaints were made by Sir EDMUND CURRIE 
on behalf of the East-end parishes that small-pox cases had 
to be sent to the Fulham or Deptford Hospitals because the 
Homerton Hospital was closed against small-pox cases by 
reason of the pressure of cases ofentericfever. Sir EDMUND 
is to bring forward a motion at the next meeting, when we 
hope he will show clearly the inefficiency of the existing 
provisions for infectious sickness, the inextricable confusion 
of authorities, and the demoralising effect of pauperising 
persons on account of an isolation which they undergo in 
their own interest and that of the community. 

Mr. GiB proves that the more humane treatment of the 
sick in workhouses—initiated by the legislation of 1866, 
brought about, we are glad to think, largely by our ex- 
posures of disgraceful defects previous to that time—has had 
no bad effect. Pauperism has decreased since it was prac- 
tised. The difficulties of metropolitan workhouse manage- 
ment have been greatly reduced by separate infirmaries for 
the sick in-door paupers, and the provision of special and 
separate institutions for infectious diseases and imbeciles. 
There can be no retrogression in the accommodation for the 
sick poor, though it is most desirable that a temporary sick- 
ness should be so dealt with that it shall not pauperise its 
victim. As regards the out-door poor, one-third of them are 
widows with children, Mr. Gripe strongly urges that such 
widows, instead of being sent to the workhouse, should be 
relieved of the cost of their superfluous children by sending 
them to pauper schools, leaving the mothers to work inde- 
pendently for themselves and one or two children that a sober 
woman should be able to provide for. As regards able-bodied 
applicants for relief, Mr. Gripe is of the opinion that work- 
houses should be so constructed and administered as to pro- 
vide means for classifying and employing such applicants. 
They should be work-houses and not alms-houses. At the 
same time he looks rather to a close and intelligent investi- 
gation into individual cases, and to a proper co-operation 
with the Charity Organisation Society, than to the ‘‘ work- 
house test,” for the repression of improvidence and imposture. 


> 


THE temperate letter from Mr. Evsrace CAREY, of 
Widnes, which we published last week, discusses, from the 
manufacturers’ standpoint, the Noxious Gases Bill, which 
fell through last session, only, as we trust, to pass into law 


in the next, The letter confirms the belief that we have all 
along expressed, that there are but few important points 
of disagreement between chemical manufacturers and the 
public, A great majority of the manufacturers are honestly 
anxious to avoid nuisance to their neighbours, and are pre- 
pared to welcome any measure which, without inflicting 
serious injury upon them, shall place them all on an equal 
footing, and compel them to reduce to a minimum the evils 
complained of. On the other hand, no sensible person 
wishes such important branches of industry to be crippled. 
Lord BEACONSFIELD was laughed at for quoting the 
increased demand for chemicals as evidence of revival 
of trade. In truth, no better evidence could be adduced, 
for there is hardly a branch of manufacture which does not 
depend in some degree upon chemical products. Increased 
demand for chemicals for home consumption means, there- 
fore, increased activity in many important departments of 
trade. 

Dealing with Mr. CAREY’s objections as he states them, 
we must submit to him that he has hardly quoted fairly 
from the Report of the Royal Commission in regard to the 
effect on health of the fumes from alkali works, The Com- 
missioners failed indeed, as we ourselves failed after careful 
inquiry a few years ago, in obtaining definite evidence in 
the matter; but in the passage following that which 
Mr. CAREY quotes they express a strong opinion, fortified 
by the evidence of many witnesses, and particularly by that 
of Mr. Simon, that such emanations are, to some unknown 
extent, injurious to health. The point is, however, hardly 
worth arguing, as all sides agree that such emanations 
should be diminished as much as possible, and we cheerfully 
concede that they cannot at present be entirely avoided. 

With regard to the manufacture of sulphuric acid, Mr. 
CAREY states, with perfect truth, that in well-conducted 
works the escape of gas is extremely small. When con- 
densing towers are used and the burners properly managed, 
there is practically no nuisance to complain of. Such works 
need never fear the visits of the inspector. But some works 
are not well conducted. We are glad to find Mr. CAREY 
agreeing with us about that well-known offender, alkali- 
waste, 

There are two clauses in the Bill of 1879 which we 
regard as valuable, but to which our correspondent strongly 
objects. The first is Clause 27, which provides that any 
sanitary authority may, after unsuccessful application to 
the chief inspector, take proceedings in the County Court 
against any manufacturer supposed to be infringing the Act. 
It appears that manufacturers do not like to entrust even 
this limited and reserved power to the sanitary authority, 
holding that a local board might consist of men hostile to 
their interests, and, therefore, likely to set the law in 
motion for vexatious purposes. To us it appears that 
malicious prosecutions of the kind feared would have smal 
chance of success, and it should be remembered that the 
mere fact of the chief inspector having declined to interfere 
would itself be a strong point in favour of the manu- 
facturer, who could of course serve a subpoena on the 
inspector. The clause is simply intended to act as a safe- 
guard against a possible inert or inefficient chief inspector. 
While such a man as Dr. ANGUS SMITH held office, the 


clause would no doubt lie dormant, but we cannot be certain 


| 

| 

| 

a 

a 

| 

4 


THE LANCET,) 


THE MEDICAL DEGREES OF THE UNIVERSITY OF LONDON. [JAN. 17, 1880. 103 


of always securing the services of equally energetic ad- 
ministrators. 

Clause 29 seems to be even more strongly disliked by 
manufacturers, It provides that when a nuisance appears 
to arise from the acts or defaults of two or more persons, 
joint action may be taken against the whole of the alleged 
offenders, each one of whom may be made liable for some 
portion of the penalty. It must be confessed that there are 
grave difficulties in regard to this clause, and that the fears 
of manufacturers are not wholly unreasonable. It was, we 
believe, inserted at the instance of the South-Eastern Sani- 
tary Association, whose members have suffered severely 
from nuisances emanating from a small nest of factories in 
the neighbourhood. It has been found impossible to fix 
the blame exclusively on any one of these factories, and so 
because many offend all have been allowed to go free. Some 
modification in this clause is, however, in our opinion, de- 
sirable, and if some agreement in regard to it cannot be 
arrived at, it would probably be better to drop the clause 
altogether, than to run the risk of again making shipwreck 
of a much-wanted measure of sanitary reform. 


MEDICAL DEPARTMENT OF THE NAVY: THE 
NEW DIRECTOR-GENERAL. 


Ir is understood, and by the time this sheet is in the 
hands of our readers will possibly be announced, that Dr. 
Reid has been appointed the Director-General of the Medical 
Department of the Navy. Dr. John Watt Reid's diplomas 
date from 1844, He graduated M.D. in 1856, and held therank 
of Deputy Inspector-General, being attached to the Royal 
Hospital at Haslar. The fact of the selection being made 
from the active list is hailed by naval surgeons as a welcome 
appreciation of theirclaims to recognition. The next step in 
naval reform should be the promulgation of the new Warrant. 
Until this is forthcoming we trust candidates for examina- 
tion will be conspicuously wanting. If the appeal recently 
made for surgeons is not answered until the Admiralty has 
stated the terms of its offer explicitly, reasonable concessions 
cannot be long delayed. If, in their anxiety to enter the 
service, students come forward prematurely, the reforms 
urgently needed will probably be again indefinitely post- 


THE SUCCESSOR TO DR. FARR IN THE 
REGISTRAR-GENERAL’S OFFICE. 


Ir is rumoured that Dr. William Ogle will probably be 
appointed successor to Dr. Farr in the Registrar-General’s 
Office. The rumour is not the less acceptable because it 
was unexpected, and if it should prove to be well-founded 
the appointment cannot fail to be received with great satis- 
faction by the profession at large. It must be a difficult 
task to fill Dr. Farr’s place, even formally. He is of that 
rare class of men of whom examples cannot be looked for 
more than once in an age (so niggardly is Nature of her great 
geniuses), and whose individuality is so impressed upon all 
they do that to strive to emulate them would be as foolish 
as hopeless. Hence, to find a successor in any work he has 
undertaken is no enviable task, and still less enviable is the 
lot of the individual upon whom the task may devolve. 
For whoever may succeed Dr. Farr must possess qualifica- 
tions which will at least do no discredit to the office he held, 


and to which he has given a dignity and reputation out of 
all propertion to its actual value from the strict official point 
of view; and the successor will be expected, while in no 
way derogating from the acquired honourable position 
of the office, to maintain in their integrity the essen- 
tial duties attaching to it without seeking to rival 
Dr. Farr’s method of procedure. The difficulty of finding a 
medical man capable of undertaking so delicate a task must, 
indeed, be great; but whoever first suggested Dr. Ogle must 
have been gifted with a rare insight into man. Probably no 
man could be found in the profession so well fitted to sue- 
ceed Dr. Farr, under the peculiar circumstances of the case. 
Dr. W. Ogle is M.A. and M.D. of Oxford, Fellow of his 
College (Corpus Christi), and Examiner in Natural Sciences 
in the University. He has also for some time been the 
medical officer of health to the East Hertfordshire Combina- 
tion of Sanitary Authorities.’ He has the reputation of 
being a competent mathematician, is an accomplished phy- 
sician, and his experience as a medical officer of health 
could not fail to be of peculiar value as regards the applica- 
tion of the statistical results of the Registrar-General’s 
office to public-health requirements. Finally, Dr. Ogle is 
a gentleman of mature judgment, who has already given 
evidence of his aptitude to deal with the surt of questions 
which would have to occupy his attention at Somerset 
House. We trust then that the rumour to which we have 
referred of his probable appointment as successor to Dr, Farr 
may be the forerunner of the fact. 


THE MEDICAL DEGREES OF THE UNIVERSITY 
OF LONDON. 


IN assenting without any debate to the resolution of their 
Annual Committee, as expounded by Dr. Poore, Convoca- 
tion of the University of London expressed its tacit belief in 
the inadequacy of the present existing regulations of the 
Preliminary Scientific and First M.B. Examinations to meet 
the requirements of modern medical education. By that 
resolution it was recommended for the consideration 
of the Senate that it would be desirable in future to 
hold these examinations twice annually instead of once 
a year, as hitherto. As no serious argument can be 
advanced against the desired change, it is to be hoped that 
the Senate will grant it forthwith. It must, at the same 
time, be clearly borne in mind that there is no wish to in any 
way lower the standard of these examinations. The unjust 
sneers which have been cast at them were properly refuted by 
Dr. Poore at the meeting of Convocation—if indeed they 
required refutation. The standard is not too high for any 
well-educated and industrious student to pass, and their 
thoroughly practical character is sufficient answer to the 
innuendo that they encourage asystem of ‘‘cram.” But, as 
we poiuted out in our issue of Dec. 13th, 1879, the fact that 
these examinations were only held once a year acts 
as a deterrent to many industrious workers from enter- 
ing on the necessarily prolonged curriculum. Once that 
obstacle is removed we may look to a large accession of 
students seeking the London degree—students, too, of a 
class who will be worthy of it, but who have hitherto 
been compelled to seek degrees elsewhere. At the same 
time ii cannot be too strongly urged, or too widely known, 
that to ensure success at the Preliminary Scientific Exami- 
nation, it is essential that the whole time of the student 
should be devoted to its preparation. Very many fail 
because they try to economise time by working at their 
anatomy and physiology at the same time as they are pre- 
paring for the science examination. This is a great error, 
and if the proposed alteration be such as to allow students 
to pass the latter, six months after matriculating, there will 
be no excuse for this waste of energy. The small per- 


centage of graduates of the London University has long 
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been a reproach to this body—when it is remembered how 
many fall out of the race owing to the difficulties placed in 
the way of the primary examinations. The proposed 
change will do away with these obstacles, and not only the 
University but the profession, and the public too, will be 
the gainers, As Dr. Poore pointed out, the University has 
led the way in the improvement of medical education, 
and it is not likely to abandon its high position. But it is 
an act of mere justice to afford all reasonable facilities to 
students who are desirous of becoming its graduates. 


UNIVERSITY OF EDINBURGH. 


THE Matriculation returns for the past year (1879) have 
now been made up, and show a very satisfactory increase in 
all the faculties over the returns for 1878. The aggregate 
number of students who matriculated during the year was 
2856, being an increase of 239 on the register of the previous 
year. Of these fully one-half belong to the faculty of 
Medicine, the number of students who matriculated in that 
faculty during the year being 1442, thus showing an increase 
of 149. The gradually increasing ratio of progress in this 
medical school is probably due in a great measure te the 
wide range of supply of students to which India, our 
colonies, and even foreign countries, largely contribute. 
The entries show that 622 of the students are from Scotland, 
492 from England, 25 from Ireland, 89 from India, 174 from 
the different British colonies, and 40 from foreign countries. 
The proportion of students who took degrees is about 1 in 11. 
During the year one fellowship of about £240, and one 
scholarship of about £65, have been added to the prizes to be 
gained by competitive examination in this faculty. The 
new buildings for the medical school have been vigorously 
pressed forward during the past year, so that there is every 
prospect of some portion of them, especially the department 
of anatomy, being ready for occupation at the beginning of 
the winter session 1880-81. 


THE CLINICAL SOCIETY. 


Art the annual meeting of the above Seciety, held on the 
9th inst., the officers and council for the ensuing year were 
duly elected as follows :—President : Dr. Headlam Green- 
how. Vice-Presidents: Drs. Bristowe, Buzzard, Andrew 
Clark ; Messrs. R. B. Carter, Hulke, and Thomas Smith. 
Treasurer : Mr. Christopher Heath. Council : Drs. Althaus, 
Barlow, Cayley, Farquharsen, Goodhart, J. E. Pollock, 
Poore, Symes Thompson, Whipham, Wiltshire, Leonard 
W. Sedgwick, J. G. Glover; Messrs. Marcus Beek, Bellamy, 
W. B. Dalby, Langton, Macnamara, T. P. Piek, W. F. 
Teevan, W. Spencer Watson. Honorary Secretaries : 
Dr. Frederick Taylor and Mr, Howard Marsh, 

The Hon Secretary (Dr. F. Taylor) read the Report of the 
Council, and the Hon. Treasurer (Mr. Heath) the balance- 
sheet. On the motion of Mr. Parker, seconded by Dr. 8. 
Mackenzie, the report, &c., were adopted. The following 
addition to the bye-laws, recommended by the Council, 
was also unanimously agreed to. It was moved by Dr, 
Glover, seconded by Dr. Barlow :— 

**58. There shall be three Trustees of the Society, who 
shall stand possessed of the funds and securities of the 
Society for the time being, vested in them upon trust from 
time to time, and shall pay the interest and dividends 
thereof to the Treasurer of the Society, and shall apply and 
dispose of such funds and securities for the benefit of the 
Society in such manner as shall be directed by the Council, 
subject to the control of general meetings of the Society. 
Upon going out of office the Trustees shall execute all deeds 
and instruments which the Council shall require as necessary 
for vesting in the Council all their interest in the funds and 
property of the Society for the time being. 

“59. At the first meeting of the Council held after the 
annual general meeting the Council shall fill (by ballot) 


Society, any vacancy which may have occurred in the office 
of Trustees. And, provided the choice of persons to fill 
such vacancies by the at their 
next meeting, such persons shall be declared appointed 
Trustees of the Society accordingly. = 

“60. Should the choice of such to be Trustees 
not be confirmed by the Council at their next meeting, 
the Council shall, at their following or subsequent meet- 
ings, proceed to a new choice and confirmation thereof until 
the existing vacancies shall be filled up.” 

A cordial vote of thanks to the retiring Vice-Presidents 
and other retiring members of the Council was passed, on 
the motion of Dr. Powell, seconded by Mr. Gould. 

We have elsewhere referred to the business of the meeting, 
which was of a highly interesting character. 


PSOROSPERMOSIS HEPATICA. 

AT a meeting of the Quekett Microscopical Club, held on 
the 9th inst., the President exhibited some freshly mounted 
specimens of Coccidium oviforme, a psorosperm which gives 
rise to morbid appearances in the liver (of rabbits), that to the 
naked eye resemble tubercular deposits. Similar bodies have 
been found by Professor Perroncito in the dog (Eiformige 
Zellen in der Leber eines Hundes als Analoga der Psoro- 
spermosis hepaticades Kanjischens ; Zeitsch. f. Vet. Wissensch., 
Berlin, 1877; and in Revue fiir Thierheilkunde und Thier- 
zucht, Vienna, Aug., 1878.) From a comparative-pathology 
point of view these gregariniform bodies possess considerable 
interest, inasmuch as they evidently correspond very closely 
with the psorosperms separately found by Gubler, Virchuw, 
and Dressler in the human liver. Whilst, however, the egg- 
shaped corpuscles from the rabbit vary from ;}, to y}, of an 
inch in length, those found by Gubler in man gave an 
average of ;755." In the course of the evening it was stated 
in conversation that some human liver-psorosperms had been 
received from Australia by Dr. Cobbold, and it was thought 
that these differed from any of the similar bodies that had 
hitherto been described.’ Considering the attention that has 
more or less recently been paid to this department of para- 
sitism by Rivolta, Waldenburgh, Siedamgrotzky, Leuckart, 
and others, it might be well if some of our able miecro- 
scopists at the Pathological Society studied more closely 
the morbid states resulting from the presence of these 
remarkable gregariniform productions both in human and 
animal tissues. 


THE MEDICAL CARE OF PRISONS. 


Mr. WILLIAM TALLACK, of the Howard Association, 
seems to be of opinion that the Home Office is emulating its 
neighbour the Local Government Board in muddling medical 
and sanitary matters. He writes of prisoners sent to gaols for 
short sentences, and having their health destroyed even 
within a few weeks (‘‘ virtually sentenced to death ” are his 
words in respect to the effect of the imprisonment upon their 
health). And this disastrous state of things, he tells us, 
arises from the fact that “the duties of the medical men are 
so minutely described, so far as the requirement of statistical 
returns and registration is concerned, that this very vigilance 
over the doctors may lead them to kill their patients.” In 
other words, the Home Office, in its infinite solicitude for the 
welfare of the prisoners, has imposed upon the medical 
officer so excessive an amount of pen-and-ink work, in 
filling up retarns which will satisfy the Home Office that he 
is doing his duty, that the prisoner and his surroundings be- 
come merely the text for elaborate returns. The getting up 
of these returns leaves no time, it seems, for the medical 
man to give proper medical care to the unfortunate indi- 
vidual, but the completed papers are in the highest degree 
satisfactory to the Central Authority. The medical officer 
of an Irish prison appears to have eight forms of return 
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returns on all subjects concerning the sanitary condition of 
the prison and prisoners; and the medical officers of the 
English prisons seem to be little better off in this respect. 

This mania for returns is the consequence of the cen- 
tralisation of the prison government in London. This has 
involved the whole of the prison administration in a 
mesh of red-tape, and is having the effect of preventing 
that local care, judgment, and interest in prisons which 
were formerly given by the magistracy. The beginning 
and end of prison administration would appear to be 
a ‘‘veturn.” We have been sufficiently familiar, in the 
medical relations of such a system, with the miserable re- 
sult as it affected our army and navy; 2ow we are to learn 
the result as it affects our prisoners. The Howard Associa- 
tion has obviously here a great work before it, and we have 
confidence that it will do it in the interests both of the pri 
soners and the public. oe 


SMALL-POX AT BATH. 


We have information from Bath as to a serious outbreak 
of small-pox there which reflects so severely upon the action 
of the local authorities that we are unwilling to believe it 
without further intelligence. It is to the effect that the 
hospital provision for infectious diseases at the command of 
this wealthy and important health resort is so lamentably 
insufficient that it has proved equally unavailing for stopping 
the progress of the disease and for providing for the sufferers. 
The sanitary authority, it is stated, has in use a small villa 
as hospital, situated so far from the town (out of considera- 
tion for visitors !) that the distance precludes ready use and 
interposes a great obstacle to the removal of patients (the 
friends and relatives objecting to their removal to a place 
diffieult of access) ; while the Poor-law Guardians’ hospital, 
a ruinous cottage, it is said, adjoining the workhouse, is 
adapted to receive only three or four cases. The sanitary 
hospital is, however, we learn, full without relieving the 
necessities of the town ; and the guardians have been com- 
pelled to admit numerous cases within the precincts of the 
workhouse, thus incurring the danger of general infection of 
the inmates and causing one of the greatest scandals of 
workhouse administration. Surely there must be some 
error of detail and exaggeration in all this. It is difficult 
to believe that the Corporation and Guardians of Bath can 
have been so shortsighted as to pursue a policy in respect to 
infectious diseases which would have discredited the least 
advanced sanitary authority in the kingdom. 


THE INFECTION OF SCHOOLS. 


Nor long ago we had occasion to direct attention to a 
cireular issued by the Prior of St. Lawrence’s College, Am- 
pleworth, York, Dr. T. J. Kearney, on the subject of re- 
vaccination. This gentleman, with a thoughtfulness and 
foresight which could not be too highly commended, re- 
quested permission of the parents of youths under his charge 
to have them revaccinated. The time, according to the 
best authorities, was peculiarly suited for the purpose, as 
there was no alarm of small-pox in the district where the 
college is situated, and the operation might, therefore, be 
done deliberately and efficiently. We have been favoured 
with a copy of another circular issued by the same gentle- 
man, showing equal thoughtfulness and foresight as regards 
the interests of the youths under his charge, and which we 
regret did not come into our hands at an earlier date. This 
circular has an immediate interest for us, as it concerns a 
subject—namely, the introduction of infectious diseases into 
schools—which we have had cause to know does not receive 
all the attention from the managers of large schools that it 
might and should have. Dr. Kearney, writing with refer- 
ence to the vacation which has just come to an end, begs 
that parents, in consequence of the great prevalence of 


scarlet fever, measles, and other similar ailments throughout 
England, and with a view to prevent any of these illnesses 
being introduced into the college, will forward to hima 
medical certificate, or at least a satisfactory assurance, that 
their sons “‘have been in no way exposed to the danger of 
any infection during the holidays.” Except that the 
phraseology “‘no way exposed” is needlessly general, 
and may serve to frustrate in a measure the object of the 
circular, we would commend the course here taken, as we 
commended Dr. Kearney’s revaccination circular to the heads 
of all private schools and colleges. It cannot but exercise the 
best effect in bringing into concord the efforts of principals 
and parents to limit the spread of infectious diseases among 


children, by diminishing the danger of school-infection. 


PROPOSED CONVALESCENT HOME FOR 
TEIGNMOUTH. 


WE have received a copy of an appeal which is now being 
circulated by the committee of the Teignmouth, Dawlish, 
and Newton Infirmary, to solicit help for the establishment 
of that institution upon a new basis. It appears that not 
only have Cottage Hospitals and dispensaries been estab- 
lished at Dawlish and Newton, but the Great Western Rail- 
way have bought the site of the present hospital for their 
extensive works. The committee have determined therefore 
upon purchasing new premises, and re-establishing and ex- 
tending the utility of the old hospital in the direction of 
affording a seaside Hospital for Convalescents. Teignmouth 
itself is well suited for such an establishment, and, judging 
from a photograph with which we have been furnished, 
the new premises it is proposed to acquire are well 
situated. The Railway Company have paid £1700 for the 
old premises, and it is estimated that £1000 or £1500 in 
addition will be required to fully establish the hospital in 
its new home. Judging from the favour with which other 
institutions of a similar kind have been regarded in different 
parts of the country, wecan feel no hesitation in recom- 
mending this scheme of the Teignmouth Committee to the 
consideration of the benevolent. 


DEATH OF WILLIAM BUDD, M.D. 


Dr. WriitAm Bopp has so long retired from active work 
in his profession that his death will not, probably, excite 
the same painful interest as would have been occasioned had 
it occurred ten years ago. Up to the period of his with- 
drawal from public life, no man was more earnestly or pro- 
aninently engaged in the study of disease. The name of the 
deceased physician is so inseparably associated with the 
subject of typhoid fever in its pathological and epidemio- 
logical aspects that we must defer our obituary remarks for 
a review of the whole question. 


THE MEDICAL SOCIETY. 


THE meeting of this Society on the 12th inst. (of which 
we shall publish a report next week) was of unusual in- 
terest. An important paper on Tumour of the Cerebellum 
was read by Dr. Mughlings Jackson, and was followed by 
one on the Value of Parallelism of the Lower Extremities in 
the treatment of Hip Diseases and Hip Injuries, with the 
best means of maintaining it, by Mr. Bryant. Mr. Coles 
also exhibited the Laryngo-phantom, invented by Dr. 
Trenschmid, of Munich. 


HYDROPHOBIA IN DUMBARTONSHIRE. 


A REMARKABLE state of matters is recorded from the 
Vale of Leven. A mad dog appeared in the district about 
a month ago, and bit a gamekeeper, who showed symptoms 


of hydrophobia three weeks afterwards, and died in the Royal 
Infirmary of Glasgow, after four days’ illness. A cow, bitten 
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about the same time as the man, showed also symptoms of 
rabies, and has had to be shot. Within the last few days 
six calves on the same farm have met with a similar fate. 
On the 10th a rabid dog was found secreted on board one of 
the Loch Lomond steamers, and, after being dislodged from 
its hiding-place with much difficulty, was destroyed. The 
Sheriff of the County has wisely ordered all dogs to be con- 
fined for the next two months. 


THE LATE MR. SERJEANT PARRY. 


THE feeling of deep regret which has been awakened in the 
legal profession by the death of Mr. Serjeant Parry will be 
shared by a large number of medical men of the passing 
generation who have from time to time been brought into 
business relations with the deceased gentleman, and by many 
who enjoyed his personal friendship. In his professional 
character, and as an upright and estimable man, Mr. 
Serjeant Parry was justly respected, and his loss will be 
deplored. 


HARVEIAN SOCIETY. 


THE annual meeting took place on Jan. 8th, and after an 
able address by the President, Mr. H. C. Stewart, the follow- 
ing officers were elected for 1880: — President : Mr. Henry 
Power. Vice-Presidents: Mr. George Eastes, Dr. Robert 
Farquharson, Mr. F. J. Gant, Dr. W. H. Day. Treasurer : 
Dr. James E. Pollock. Hon. Secretaries: Dr. J. Milner 
Fothergill, Mr. Geo. Field. Council: Drs. T. Fitzpatrick, 
T. Buzzard, G. C. P. Murray, W. Squire, G. Danford 
Thomas, W. Ward Leadam, J. W. Langmore ; Messrs. Hy. 
C. Stewart, H. E. Sewill, H. T. Mapleson, Edmund Owen, 
Owen Roberts.—The conversazione which followed was well 
attended, many prominent members of the profession being 
present. 


THE LATE MR. HANCOCK. 


AT the last meeting of the Council of the College of Surgeons 
it was resolved unanimously—‘‘ That the sincere condolence of 
the Council be and is hereby offered to Mrs. Hancock and her 
family, in the irreparable loss which they have sustained by 
the decease of Mr. Henry Hancock. That the Council 
feel that by the death of Mr, Hancock they have lost not 
only a valued and esteemed personal friend, but a colleague 
who, throughout the whole of his long official career, has 
taken the keenest interest in the welfare of the College, and 
has worked with incessant energy for the good of the pro- 
fession which he adorned.” 4 

MEDICAL AID FOR NECESSITOUS GENTLE- 

WOMEN. 

A Socrety for the purpose of procuring professional aid 
for gentlewomen who are no longer in the possession of 
means has been established, under good auspices. The 
offices are 2, East India Avenue, E.C., and the honorary 
secretary is Capt. J. G. Hamilton. If such a society is care- 
ful in the selection of cases it will be worthy of support. If 
it is not so, it will only be one more instance of an abused 
charity. But undoubtedly there is, in the metropolis, room 
for such an institution. It is very properly provided that 

paid. 


the physicians and surgeons shall be 


THE BROMPTON CEMETERY. 


CONSIDERABLE surprise has been experienced among the 
profession in consequence of Lord Beaconsfield appearing 
in the guise of patron to the Brompton Cemetery, as indi- 
cated by his appointment of a Manager. It would appear, 
however, that this cemetery is the property of the Govern- 
ment, acquired in 1852, and that it is administered in subor- 
dination to the Commissioners of Works and under the Home 


Office. The staff of the Brompton Cemetery, in fact, con- 
sists of Government officials. This explains Lord Beacons- 
field’s appointing Mr. Marwood Tucker as Manager of the 
Cemetery. 


VOLUNTEER AMBULANCE DEPARTMENT. 


WE have been requested to announce that the official 
inspection of Surgeon Shepherd’s class will take place at the 
Guildhall on Wednesday, Jan. 28th, at 7.30 P.M., by 
Surgeon-General Wm. Munro, C.B, The Right Hon. the 
Lord Mayor will be present in state, and has consented to 


present the certificates of to members of the classes 
of Surgeon Faris, A.M.D., and of Drs, Daniell, Egan, and 
Norton. 


SIR DOMINIC CORRIGAN. 

THE latest information as to the condition of Sir Dominic 
Corrigan is not favourable. There appeared to be evidence 
of a slight improvement on the 14th inst., but the state of 
the distinguished baronet remains highly precarious. 


THE annual Fancy Ball was given at the Surrey County 
Lunatic Asylum, Brookwood, on the 9th inst. The patients 
mustered in great force, and seemed thoroughly to enjoy 
the entertainment, which was witnessed, and participated in, 
by a large body of friends, including the principal families 
connected with the district. The entire success of the enter- 
prise, which was not qualified by a single untoward incident, 
reflects great credit on Dr. Brushfield, the medical super- 
intendent, his assistants and coadjutors. It is an interesting 
fact, which should be noted in relation to this annual ball, 
that the whole expenses are defrayed by subscription among 
the medical officers of the asylum and their friends, no por- 
tion of the costs being charged to the ratepayers. 


On Monday, Jan. 12th, an entertainment was given to 
the patients and a few of the friends of the Westminster 
Hospital, in the board-room of the institution. Several 
choristers from the Abbey were kindly allowed to sing, and 
other songs were sung by Dr. 8S. West, Mr. Pearce Gould, 
and Mr. Glassington. Mr. Seton Hamilton gave some very 
vigorous recitations, and afterwards he, with two others of 
the students, acted “‘ Box and Cox.” Both the music and 
the comedy appeared to give great pleasure to the 
patients, who, with very few exceptions, were all able to 
be. present. 


A THEATRICAL was given by the members 
of the Medical Society of Charing-cross Hospital on Tuesday 
evening last, for the benefit of the patients. The perform- 
ance, which consisted of vocal and instrumental music and a 
farce, was conducted with complete success, and met with 
the greatest applause from an admiring audience. 


Mr. HENRY TRENTHAM BUTLIN, F.R.C.S., of St. Bartho- 
lomew’s Hospital, and a Jacksonian prize essayist, has just 
been elected an ‘‘ Erasmus Wilson” professor for the pre- 
sent year. His course will consist of three lectures on the 
structure and nature of certain tumours. 

Sm JosepH Fayrer, K.C.S.1, has been appointed 
Examiner for the Medical Service of the Army in Anatomy 
and Physiology, vice George Busk, Esq., F.R.C.S., who has 
resigned the appointment. 


Dr. Curnow, F.R.C.P., has been appointed Visiting 
Physician tothe Seamen's Hospital, the late Dreadnought, 
in the vacancy created by the death of Mr. Harry Leach, 
M.R.C.P. 
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or CONVOCATION. Pithe General Medical Council, and in the British Medical 
‘Tux meeting of Convocation of the University of London | Association itself. The President of the Council of that 
took place on Tuesday last (the 13th instant)—Dr. Storrar, body was a graduate of the University, and if ey he 
chairman. The attendance was not large ; and seeing that would w the 
besides views to whic’ (Dr. Poore) referred really repre- 
the only business on agenda — 2 sented the opinions of members of the Association. 
he of Senator, related to the medical degrees, it 1s significant |“ p;, Cunnow seconded the resolution, remarking that it 4 
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12 15°8 in Oldham, 17°6 in Norwich, 17°7 in Leicester, 
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i of failure very sensibly diminishes with every succeeding upwards to 25°1 in Hull, 264 im Bristol, 28°3 in Liver- 
uld, an increase in the number of those trained upon a scientific in the which had 607 in the 
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3s of great industry, an > y increase the cam nowledge | cluded 182 from whooping-congh. 13] from measles, and 
aut — by the medical profession. Dr. Joore dwelt at | 126 from scarlet fever. V hooping-cough showed the largest . 
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orm- and honoured wherever medicine js studied. The work | jn any of the eighteen other large provincial towns The 
nd a done by the University had been little appreciated, and even number of small-pox patients in the Metropolitan : 
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rthe o highes* examining power, and frequently at the | of small-pox were admitted to those hospitals during last 
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pre- those of Edinburgh, Dublin, Glasgow, or Paris, which | fatality of lung diseases showed a marked decline last week. 
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its existence ; that corrected average weekly number. The deaths from these 
inted _ too cramming, = were equal to an rate not 65 per 
amining boards ; whilst the distinguished graduates he had | in in wan no less than 91. 
named were examples of the fallacy of the argument that 
the examinations were of a mischievous strain af Med 
of brain power. He conc aded by pointing to the undoubt-| AT the meeting of the Society of Medical Officers 
siting edly high position held by its graduates in all departments of Health, to be held this day (Friday, Jan. T6th), at 
yught, of medical science, to the respect in which they were held | 7.30 P.M, at 1, Adam-street, Adelphi, a _— will be read ' 
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the University at its inception ; whilst in regard to the Health.” 


‘ 


oy 


108 Tae LANcET,) 


OUR VACCINE LYMPH. 


{JAN. 17, 1880. 


Correspondence, 
“ Audi alteram partem.” 


OUR VACCINE LYMPH. 
To the Editor of THe LANCET. 


Sim,—As you support the object which I have in view— 
namely, the provision of State facilities for the optional use 
of animal lymph for vaccination, I have no desire to quarrel 
with you respecting matters of detail. I did not therefore 
consider it necessary to reply to your article in THE LANCET 
of the 20th ult., in which you ridiculed the views that I ad- 
vanced as to the impairment of the protective powers of the 
old Jennerian lymph in use in this country, and as to the 
variolous nature of the so-called variolo-vaccinic lymph pro- 
duced by Messrs. Ceely and Badcock, by the inoculation of 
the cow with variolous matter. I see, however, that in last 
week’s LANCET you again return to the charge ; and as I 
conceive that, were I to allow your reiterated assertions to 
pass unchallenged, they might mislead your readers, I must 
ask you to allow me to correct them. In the first place, 
however, permit me to point out that my arguments on these 
non are perfectly germane to the subject in dispute. 

hen I advocate the use of animal lymph, I am answered 
with Dr. Seaton’s statistics, which show that in prypestion 
to the number of points of insertion animal lymph does not 

uce the same number of vesicles as the humanised 
ph current in this country. I could quote half a dozen 
authorities to the effect that this inferiority does not exist ; 
but I do not wish to obscure the real question at issue in any 
dispute as to the weight to be attached to this or that 
authority, when it can be decided much more satisfactorily 
on its own merits. I therefore say that it is puerile to enter 
into details as to the number of vesicles produced. What 
we want to know is the relative amount of protection against 
small-pox conferred by the two methods of vaccination. 
Dr. Warlomont assures us that, after having vaccinated with 
animal lymph for now nearly twelve years, he has been 
unable to learn of a single case, and the 
Academy of Medicine has unable to 
single case, in which a person vaccinated with his 
lymph has been attacked with smail-pox. Dr. Martin, 
who has had an enormous experience with animal lymph in 
the United States, repeats the same assertion. On the other 
hand, during the recent epidemic (1876-7-8-9), of 15,117 
persons, treated in the several small-pox hospitals under 
the control of the Metropolitan Asylum District Board, 
11,412 had been vaccinated (Mr. Jebb’s letter in Times of 
last Nov. 8th). In the early days of vaccination, when the 
lymph was fresh, death in such cases was almost unknown. 
Copenhagen, for example, a city at that time of 100,000 
well-vaccinated inhabitants, there was not a single death 
from small-pox from 1811 to 1823 inclusive (Simon's Report, 
Appendix, p. 171). Taking 8000 cases of post-vaccinal 
—- recorded in London, Edinburgh, France, and 
Copenhagen, between 1818 and 1830, I find that the mor- 
tality was 1 per cent. In the 11,412 cases just referred to, 
observed during the recent epidemic, it was 8°8 per cent. 
In the fifteen or twenty years immediately succeeding 
Jenner’s great discovery, w the lymph in use was still 
comparatively fresh, the universal practice was to make 
only one insertion on each arm, or often one on one arm 
only. Dr. Marston showed very conclusively that in the time 
em raced in his observations (1836-51), one or two insertions 
did not confer sufficient protection, and that among persons 
with one or two vaccinal cicatrices attacked with small-pox, 
6°21 per cent. died, whereas of these with three or more, only 
1°3 percent. succumbed. Coming down a little later, Dr. Seaton 
has classified 6905 cases of post-vaccinal small-pox which 
occurred in London during the epidemic of 1890-73, and 
there the mortality among with only one or two 
cicatrices had risen to 10°4 per cent., while in persons with 
three or more cicatrices it was 64. What is the use of 
wrangling over details as to relative numbers of insertions 
and vesicles, when we have before us facts like these—facts 
which show that the mortality in post-vaccinal small-pox 
— in - ae of the past decade has been 
about nine and a times as as it was in 8000 cases 
observed between 1818 and 1807 


Coming now to my assertion that M. Chauveau’s experi- 
ments prove that variolo-vaccinic — prodaced by 
the inoculation of cows with small-pox, and put in circula- 
tion by Messrs. Ceely and Badcock, is simply small-pox, I 
venture to say, that if you will read Mr, Ceely’s own account 
of his experiments, you will arrive at the same opinion, with- 
out the assistance ef M. Chauveau at all; at least, you will 
arrive at this conclusion, that whatever the so-called variolo- 
vaceinic lymph was, it was not cow-pock. If, then, it be not 
small-pex, we have no facts, whatever before us to justify us 
in asserting that inoculation with this lymph exercises 
that protective power against small-pox which is exercised 
by inoculation with small-pex or cow-pock virus. Mr. 
Ceely’s book is, I believe, out of print, and, though I have 
a copy by me as I write, I refer you for a quotation of his 
peg vente his experiences to Dr. Ballard’s prize essay, 
or M. Bousquet’s Nowveau Traité de la Vaccine (* aris, 1848), 
where, at p. 444, you will find a very clear and suecinct sem- 
mary of the po he produced. Mr. Ceely, having succeeded 
in inoculating two cows with small-pex, proceeded to vac- 
cinate with the product. The first experiment was accidental. 
Mr. Ceely’s assistant, Mr. Taylor, having pricked his band 
with the lancet employed in collecting lymph from the cow, 
there resulted a vesi fever, and an eruption, which Mr. 
Ceely calls roseola. Im the subsequent cases the vesicles 
were updistinguishable from those of — eow-pock ; 
“but,” I quote forthe sake of brevit 
“the general symptoms were very di 
symptoms comprised, with infants, sleeplessness, agitation, 
loss of appetite, vomiting, and diarrhea. Towards the 
ninth day few fever, and this fever was accompanied 
with vomiting, ixium, diarrhea, &c. Adults suffered 
still more ; , Shivering, anorexia, anxiety, nausea, 
powerlessness to quit bed, &c. But neither on infants nor 
on adults was anything observed which resembled variola or 
varioloid ; only roseola lichen and an eruption vesicles 

eruption remains always ; one sees 
ever, one of these vesicles was found on the shoulder and 
another on the neck, and in two others they appeared on the 
abdomen. And in spite of all this,” adds M. Bousquet, 
** Mr. Ceely persists in maintaining that vaccinia is only 
modified by transmission through the cow 
Then M. Bousquet goes on to compare the results obtained 
by other experimenters who had worked in the same groove. 
First he takes Thitle’s e iences. In his cases the fever 
showed itself twice—on second or third day, and again 
on the eleventh to the fourteenth, as in imoculated 
small-pox; and when Thitle neglected to temper the 
strength of his virus with some drops of milk, there 
supervened a veritable small-pox, with fever and its two 
eruptions. Then M. Vi , proceeds M. Bousquet, re- 
in the Memoirs of Royal Belgian Academy of 

edicine, 1847, p. 133, that in a certain case vari 8 
matter inoculated on the cow had produced, when re- 
inoculated on man, ‘“variola to which nothing was 


wanting.” M. Gaultier, he goes on to say, that 
one of the infants experimented upon had died of confluent 
small-pox ; and he s the following paragraph, on which 


I should be if any of your correspondents could throw 
ight the ame thing,” he writes, “has 

just happened in England, There also variolous matter, 
ving been inoculated on the cow, was retransferred to 
infants. The first had only a local eruption, but on pursuing 
the experiments it was found that in some cases t 
variola occurred, so that the authorities forbad the use of 
the virus under penalty of 300tranes fine” —(Op. cit., p. 550-1). 
As to the similarity of the vesicle produced by this vaccino- 
variolic lymph with that produced by cow-pock, there is 
nothing im that. As M. Bousquet remarks, and as anyone 
may see by referring to Jenner's petition (quoted in Mr. 
Simon's Report, Appendix, p. 2), Jenner himself was struck 
with the close resemblance which existed between the 
vaecine vesicle which he produced and those produced by 
inoculation; anéd a number of the most celebrated 
inoculators (quoted by Bousquet, p. 449) state “‘that when, 
as was common, there was no secondary fever, the variola 
limited itself to the points of insertion.” After this I need 
hardly add that does not believe in the vaccin« - 
variolic lymph but it may be necessary for me to stat» 
(so intense I find the ailing ignorance ing the 


literature of vaccination) that Bousquet was oneof the greate> « 
iti half-century hos 


authorities on the subject which the present 
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ony man of cosmopolitan reputation, a man whom 
may describe as the Trousseau or Bretonneau of variola 
and vaccination. Well, what Chauveau ten years ago did 
was to prove by a most e tive series of experiments 
what Bousquet and many others had been convinced of for 
years before—namely, that variolo-vaccine lymph was not 
cow-pock, and that it was small-pox; and this he did in 
such a way as enabled him to explain the discrepancies 
exhibited in the results obtained by different previous 
experimenters. Where Ceely had only succeeded in inocu- 
lating two cows, Chauveau seventeen, in fifteen 
of which the success of the operation was proved by subse- 
quent insusceptibility to cow-pock inoculation. With the 
variolo-vaccine matter from these animals he inoculated a 
child on March 14th, and obtained vesicles undistinguishable 
from cow-pock. But on the 23rd there was fever, vomiting, 
vi into “very variolous pustules, mos 
nbili tuning a semi-confluent A poe 
child inovulated from this one had a secondary eruption 
consisting of fifteen pustules on the face and other 
parts of the body. Fear of creating a centre of infection 
in the ital where the experiments were conducted 
vented them being pushed further in this direction. But, 
ving rein on the cow lymph taken from the 
as ve said, were undistinguishable from cow- it pro- 
duced, not a but the totally different aieins small- 
ox eruption. ow if a chemist finds two substances, un- 
tinguishable in outward appearance, to act in a totally 
different manner in the presence of a given mt, he has 
no hesitation in pronouncing them different. This was pre- 
as against cow- vesicle, with a iological reagent. 
From the reaction of the one substance the chemist says it 
is so and so, and from the different reaction of the other he 
declares it to be something else. This is again precisely what 
Chauveau did. The secondary symptoms noted by Ceely 
and Thitle themselves sufficiently, to my mind, show that 
y succeeded in producing was not cow- 
pock ; and that, with its delirium, its vomiting, and its 
it bore a most suspicious resemblance 
to in small-pox. Chauveau demonstrated that it 
was inoculated -pox. The lymph so produced is still 
going the round in the country, and it either still preserves its 
wers of infection or it has lost them—probably osu that 
of the virus which 
through successive e primary vesi 
If it retains its powers of infection there is every reason to 
believe that inoculation with it confers precisely the same 
protection against small-pox as inoculation with ordinary 


variolous matter. If it has ted so as to have lost 


recognise the 
cance of the ight and local eruption which charac- 
terises in the cow. Chauveau himself 


from these he with ts w’ ‘ch ha 

I am nota and am content to leave humanised 

lymph to those who it. I, for many reasons, 


ph, 
myself which, until we have amply tested both, I 
to accord to others in respect of the article of 
ce. But when my opponents turn round at- 
tempt to choke me off with peddling arguments about cost 


of calves, proportion of vesicles to punctures, and so on, I 
hardly care to waste time in confuting them with the ex- 
perience of other countries on these points of detail]. 


infinitely smaller extent. You don’t even know what an in- 
determinably large portion of your lymph-stock is—whether 
it is not small-pox pure and simple, or whether, if modified 
so as to be innocuous to the general community, it is not 
utterly fallacious as a protection against small-pox. What 
we have to aim at is, not a mass of petty details which the 
early vaccinators cared nothing about, but the results ob- 
tained by them in the first ten or fifteen years of the present 
century. In those days the work was performed in what 
we should now consider an utterly inefficient manner, and 
often by unskilled men ; but they worked with good lymph. 
The result was that for long post-vaccinal small-pox was of 
the rarest occurrence, and when it did occur the death-rate, 
instead of being one in every ten or eleven persons attacked, 
as has been the case in the epidemics of the decade just 
concluded, was for many years less one in every 
hundred. 


I am, Sir, yours very sincerely, 
CHARLES CAMERON, M.D., M.P. 
Glasgow, January 6th, 1830. 


ON THE DIAGNOSIS OF HYDROPHOBIA. 
To the Editor of Tue LANCET. 

Sir,—In my remarks on rabies, or hydrophobia, I have 
pointed out most of the difficulties in connexion with a true 
diagnosis ; and, further, I think I have established by my 
statistics that there are cases on record of recovery from the 
disease. Mr. Moore has quoted, in the very interesting 
observation published in Toe LANcetT of December 13th, a 
passage from my book bearing on this point. Whatever 
name we may give the disease from which his patient 
recovered, there cannot be a doubt that the group. of 
symptoms he describes are sufficiently pathognomonic, and 
that, if unchecked by remedial treatment, death would have 
been the result, As Mr. Mvore justly observes, the fact of 
the patient recovering is regarded by some as primd facic 
evidence that the patient was not suffering from true hydro- 
phobia, but from an affection either denuletive or caused by 
some morbid change in the medulla oblongata. 

In order to obviate in the future all disputes, I offer what 
I think would bea crucial test, derived from my experience 
with rabies in animals. 

The West Riding of Yorkshire has suffered to a consider- 
able extent from rabid dogs, and the police authorities have 
been compelled to destroy both rabid and suspected dogs ; 
and, living in the district, I have been able to obtain many 

i for experiment and dissections. In order to test 
the condition of the dog, I have collected in small tubes, 
like those in a feeding-bottle, the saliva taken both from 
living animals and from those recently killed. By injecting 
the saliva into rabbits the actual existence of rabies will be 
found out by the development of the disease in that animal 
or not. 

I would extend the same method to the human being. 
Breschet and Magendie proved that the human saliva is 
capable of producing rabies in animals. Maurice Raynand 

more recently confirmed this evidence. I would there- 
fore advise all practitioners attending a presumed case of 
hydrophobia to collect the saliva each day in a tube, to seal 
it hermetically, and to have it tested on some of the lower 
animals as soon as possible. 

suspicious symptoms, bitten by a rabid dog thirty-three 8 

and arranged with the medical attendant to 
ole my ——. It is premature to enter into the 
one ay of this case until the result is known, which shall 

duly forwarded for publication in THz LANCET. 
I remain, Sir, your obedient servant, 
T. M. Dowan, F.R.C.S. Ep. 

Halifax, Yorks, Dec. 16th, 1879. 

*.* Mr. Dolan’s suggestion that the diagnosis of every 
case of hydrophobia should be rendered, as far as possible, 
certain, by ascertaining whether the saliva is capable of 
communicating the disease to one of the lower animals, is 
of great importance. There can be no doubt, from the ex- 
periments to which he refers, that such a test would often 
supply information of the greatest value. We do not at 
at present know whether the saliva of the human subject 
will communicate rabies with certainty in all stages of the 
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disease. Itis probable that it will do so, but until the fact | a large number of ladies and gentlemen, called in during 
is proved, the absence of transmission would not demon- | the evening, and ——- congratulated Miss Frecker, 


strate that the disease was not rabies. On the other hand | 24 the ladies who 


assisted her, on the success of the 


the fact of such transmission would be conclusive evidence little gathering, co well planed and carried out. 


A special interest attaches to the Children’s Hospital just 


of the nature of the malady. It is not probable that the | now, as it is about to be enlarged by the addition of 


virus in saliva remains active for more than a few days. | wards and an out-patients’ room. The desi 
At any rate a negative result would be rendered of most een passed the committee, 
doubtful value by a greater delay. Probably, however, an 

arrangement could be made by which the activity of any 


saliva could be promptly tested at the Brown Institution. 


We would commend to Professor Greenfield's consideration 


the practicability of such an arrangement.—Ep. L. 


ANTISEPTIC SURGERY. 
To the Editor of THE LANCET. 


Srr,—In a letter on Antiseptic Surgery in one of your 
contemporaries of January 3rd, referring to the practice of 
the surgeons of King’s College Hospital, I have been alluded 
to in such a way as would lead readers to suppose that I 
do not practise the antiseptic method, as I am mentioned 
as ‘‘still following the treatment used by Sir W. Fergusson.” 

Kindly permit me to refer to the of THe LANCET 
for Stentiiber 15th last, where is a termed the 
‘* Description of an Apparatus used after Excision of the 
Knee,” and in that paper I speak of my conviction of the 
value of Mr. Lister’s method, and make use of these words : 
“In alarge proportion of the more severe operations of 
surgery I follow this method carefully.” I will, in addition 
to this statement, mention as further proof of my humble 
estimate of Mr. Lister’s treatment, that were I to undertake 
certain operations without taking strict antiseptic precau- 
tions as prescribed by Mr. Lister, I should guilty of 
grossly neglecting the welfare of the patients committed to 
my care, I am, Sir, your obedient servant, 

Wimpole-street, Jan., 1880. Henry SMITH. 


BIRKENHEAD. 
(From our own Correspondent.) 


THE Children’s Hospital in this town presented an un- 
usual spectacle on the evening of Friday, the 9th inst., on 
the occasion of the annual party. The large ward on the 
first floor, the walls of which were tastefully decorated 
with chromo-lithographs and evergreens, and illuminated 
legends wishing happiness and bidding welcome to all, 
was specially arranged for those who wonld have to 
enjoy their treat in bed. On the mantelpiece was a trophy of 
toys, and opposite it was a dolls’ house, almost large enough 
to live in, but neither of these obtained as much attention as 
they deserved ; the main object of interest to the occupants 
of the neat iron bedsteads disposed round the room was the 
Christmas tree, bright with twinkling lights and many- 
coloured presents. entertainment began with tea, which 
was served at half-past four, and which was not too strong 
for little folk, and then the tree was lighted up. By six 
o'clock the wax lights had burnt down, and the branches 
were shorn of their fruit. Then nurse went round and 
washed each little patient’s face and hands, and made all 


snug for the night. 

Meanwhile e visitors had been conducted into the 
beard-room on the ground floor, where there was a second 
tea (covers laid for forty-eight children), and a second 
Christmas tree. Here the fun was a little more pronounced 
than upstairs, and romps and games were continued till 
eight o’clock. Indeed, except that some of the faces looked 

, one wo ve i ests in 
the board-room as tients at all. "The Christmas Ss was 
a very large one, the gift of Mr. David Melver, the member 
for the borough, and, like its fellow upstairs, carried a:pre- 
sent for every child in the room. It is worthy of remark 
that each present was ticketed, so that every child received 
something specially intended for it by ‘the ladies who 
dressed the tree. Nor were all the presents mere hen 


comforters. The Mayor, Mr. T. H. Jackson, J.P., and 


for this new 
itis hoped the 
may be proceeded with early in the spring. 


Obituary. 
HENRY HANCOCK, F.R.C.S. 

Mr. Hancock, whose sudden demise we regretfully an- 
nounced last week, was a man who had made for himself, 
in the world and in the profession, a place and a position 
which will not readily be filled. He died, somewhat rapidly 
at the last, of disease of the pylorus, his father having 
succumbed, at nearly the same age, to a similar if not the 
same malady. 

Henry Hancock was the son of a merchant of repute, 
whose wife was a daughter of Alderman Hamerton. He 
was born at Bread-street-hill on Ang. 6th, 1809 ; and at the 
proper age was sent to study at the then well-known school 
in Cheyne-walk, Chelsea, kept by Mr. Butler. Having 
completed satisfactorily his earlier studies, he entered at the 
Westminster Hospital, where his energy and perseverance 
soon attracted the attention of Mr. Guthrie and of Mr. 
Anthony White. It is probable that the latter su 
(who, it will be sucdiinntel was one of the pioneers of re- 
section of the joints) guided young Hancock's studies in 
one direction, while . Guthrie’s work in the field of 
ophthalmic su impelled them in another. Under these 
surgeons and elder Lyvn, Hancock filled with credit 
the office of house-surgec:: *¢ the Westminster Hospital. 
He became a member of the College of Surgeons in 1 
and in the following year was appointed tor 
Anatomy at the Westminster Hospital School, whieh office 
he held for three years, when he became lecturer on 
Anatomy and Physiology at Charing-cross Hospital. At 
this time he was busy with a translation of Pe ea 
** Regional Anatomy,” his first literary effort, which saw 
the light in English dress about two years after its pub- 


lication in France. 
This lectureship led, as is the case, to an appoint- 
e contest was severe between 


ment on the hospital staff. 
him and Mr. Palmer, energetically manne by Sir B. Brodie, 
who desired to see his friend beeome the assistant-surgeon of 
that institution. Shortly after his election Mr. Partridge 
resigned to go to King’s College Hospital. Mr. Howship 
died, and thus still early in life the subject of our memoir 
Charing-cross Hospital. He continued to fill the former 
office up to 1873, the latter he resigned in 1868. Mr. 
Hancock's name will ever be associated with that 

as an ardent and successful teacher, a skilful and 
surgeon, a friend and help to many a student and young 

irant. 


A one Mr. 
connected ; many years surgeoney 
thalmic Hospital, and t the Charing- 
He introduced a mode of dividing the 
ciliary muscle for operation which has given 
be iridectomy. 
e will now leave Mr. Haneock’s career to glance 
urgeons. He was one onorary Fellows appointed 
in 1843 when that degree was first established. In 1863 he 
became a member of the Council, and in 1865 he, as Arris 
and Gale Professor of Anatomy and Surgery, lectured on 
the Human Foot, of which we say more immediately. 
With Mr. Hancock’s election to the ae the College 
of & 1872, commenced his gradual hdrawal from 
the e duties of his profession, and soon after his 
ceased i to reside in Wiltshire, 


virtually retired 
coming, however, occasionally to London, when he frequently 
visited i surgical lecture to an 


|i. 


three 
| 
| 
and appreciative C 


wewe 
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Moreau's excision of the and he vindicates in 
the Arris end Gale lectures his claim to this merit, of which 
certain writers had endeavoured to deprive him. Another 

tion is more markedly his—namely, an amputation 
preserving the back part of the os calcis and r 
part of the us gives, when these are j a 
mobile and e ingly valuable stump. 


did to the best of his abil He rarely missed giviog a 
lecture, and, we believe, that from the time of his joining 
Presidency, never neglected a meeting 

council or committee. 


SURGEON-MAJOR JOSHUA HENRY PORTER. 

Ir is with much regret we record the death, on the 9th 
inst., in the Sherpur Camp, Afghanistan, of Surgeon- Major 
J. H. Porter, Principal Medical Officer of the Cabul Field 
Force. The event was telegraphed from Cabul by the cor- 
respondent of The Times as follows :—‘* A great loss was sus- 
tained by the death yesterday of Dr. J. H. Porter, the Prin- 
cipal Medical Officer with this foree—one of numerous recent 
victims, Europeun and native—of ia. His services 
have been of the greatest value both in this and the last cam- 

ign.” The nome of Joshua Henry Porter has now to 
vided to the death-roll of medical officers 
in the Af war, and by his death the Army cal De- 
partment lose one of their most capable, eflicient, and distin- 

mem 

Mr. Porter was educated in Ireland, taking the L.R.C.S.1. 
diploma in 1852. In June, 1853, he was inted 
an Assistant-Surgeon in the Army, and was shortly 
after gazetted to the 97th Regiment, with which corps 

the Crimean campaign, receivi 

in addition to ordinary medal, clasp, and Turki 
medal, the Order of the Medjidie of the 5th class. 
He was in India during the Mutiny of 1857-8, 
served with the Jounpore Field Force in the actions of 
Nusrutpore, Chanda, and at the siege and capture 
ow, = os of the oo b, and the sub- 
t operations in Bundlecand 1859, receiving the 
Matiny medal with clasp. In the of 
1870 Mr. Porter served with the British ambulance, and was 
a of Paris; for this service be was 
rated with the German steel war medal. Early in 1879 


— to the charge of the Field Hospitais with 
Sir Samuel Browne's Division in the Khyber, accompanying 
them to Jellalabad and Gundamak, taking part im that 
“*march of death” back to India in May and June, when 
cholera and the intense heat so decimated our troops. For 
his exertions in this part of the campaign he received the 
special thanks of the Government of India, and was 
pointed to officiate as Deputy Surgeon-General of 
Division. On the resumption of the hostilities 

which followed the Cavagnari massacre, Mr. Porter hurried 
to the front and was appointed to General Roberts’ force, 
which munch: tw Calul ever the 
Shutargurdan , and of which he became Principal 
Medical Officer when Deputy Sargeon-General Townsend 
was wounded in the Shutargurdan Pass. Mr. Porter was 
present at all the actions prior and subsequent to the capture 
of Cabul, and has been i igable in his exertions to 
organise and administer the’ Fi Hospitals and medical 
arrangements of the Cabul army. His death in the midst 
of his work is greatly to be ; by officers and men 
alike he wilt be serrowfully mourned. He leaves a widow 
and young family. 
Mr. Porter was for five years, from 1873 to 1878, Assistant 
Professor of Military Surgery at the Royal Victoria Hospital, 


in war, the having been given by the Empress of 
Germany. he 

Army 
cially note his annual reports on the 


contributed some papers to the 
ical Department Reports, of which we may 
tions 
the hospital, and two papers on relative Value of 
Chloroform and Ether based on observations made by him 
in that institution. Netley will miss him greatly. A hard- 
working, painstaking oflicer, a sound practical surgeon, acare- 
ful operator, endowed with great common sense, quick im 
resource, genial and kind-hearted, he combined the 
thoroughly useful executive officer with the able adminis- 
trator—he was, in fact, a beau ideal army surgeon. He has 
died in harness, with the din of battle soundiny in his ears, 
and he lies in an Afghan cemetery, surrounded by the 
soldiers amongst whom he lived and worked and died. 


MICHAEL FOSTER, F-.R.C.S. Ene., L.S.A. 

Tas esteemed medical practitioner was bern on April 
22nd, 1810, at Holywell, a small village in the outskirts of 
Bedfordshire, close to Hitchin. His father was a farmer of 
more than average ability, being much given to antiquarian 
research. For many generations back the members of the 
family had been farmers in Herts or Beds, and were generally 
conspicuous for their devotion to the cause of civil and 
religious liberty ; some of them in their time being close 
personal friends of John Bunyan. 

Michael Foster began his professional studies in 1826 by 
becoming an apprentice to Mr. Peck, surgeon, of Kimbolton, 
and after serving the usual time of five years, entered, in 
1831, the medical school of University College, pursuing 
his clinical studies at Middlesex Hospital at the same time, 
University College Hospital not being as yet established. 
Of his teachers, among whom were Sir Charles Bell and 
Dr. Elliotson, one still survives him, the then Demonstrator 
of Anatomy, Richard Quain, His college career was a 
very brilliant one ; he carried off a large number of 
medals, his chief rival being his, at that time, intimate 
friend, William Baly, the distinguished physician. Pos- 
sibly had his means allowed him to stay in London, 
Michael Foster might have achieved an eminence like 
that of his friend. But he had no such oppor- 
tunity. When, two years’ study (for so short a 
time was suflicient then) he had “passed the Hall 
and College,” the res angusta domi led him to turn his 
qualifications to immediate profit by becoming first assistant 
to, and subsequently partner with, Mr. Josiah Wilson, of 
Huntingdon: For over forty years (for many years single- 
handed) he carried on a large country practice, winning 
frum his patients not only an almost unbounded confidence 
in his professional skill, but also a strong personal affection, 
growing out of his blameless, unselfish character and pure 
Christian spirit. Nor was the confidence or affection mis- 
the instincts of a doctor, or loved his profession more. Few 
men go through life intent as he was on doing good to 
others. 

Premonitory warnings of the malady which finally de- 
stroyed him, appearing in the form of transient pain, did 
not at first excite the anxiety of his family ; but the shock 
which he received five years ago in the sudden death by 
accident of his son, Fohn B. Foster, was soon followed by 
unmistakeable symptoms of that ‘‘cruel” malady, as Charcot 
truly calis it, paralysis agitans, or Parkinson’s disease. 
He was soon compelled to withdraw from practice, and 
after many more months of suffering, which, in spite of the 
best exertions of professional friends and the most unre- 
mitting attention of his family, were often acute, he finally 
sank on Jan. 7th. Of a family of ten children, three only— 
oue of whom, Dr. Michael Foster, is the distinguished Pre- 
lector of Physiology at Cambridge—with his widow, survive 


DENIS McDONNELL, M.R.C.S. Ena. 

Tuts most promising student must be added to the long 
list of those who have fallen victims to the risks incidental to 
the daily work of our profession. Mr. McDonnell having 
matriculated at the University of London in 1875, entered 
the medical department of King’s College in the following 
October, and obtained a Warneford Scholarship for pro- 


Netley; whilstthere he issued ‘‘The Surgeon's Pocket- book,” 
the international prize essay of the best treatment of wounded 


ficiency im general educational subjects. He early dis. 


0. 
ing We have said that White's influence had directed Han- | 
ker, cock’s studies towards articular disease, and he was one of is 
the those who early took up the subject of conservative surgery '7 
and the excision of joints, and Lago, obey other branches 
just of the art, especially in eye surgery, he a large practice, 
ree yet his name will, more especially in future, be associated | 
ew with certain operations about the foot. He it was that | j 
the introduced into England, and at the same time improved ’ 
but his most marked quality was straightforward and 
honest attachment to duty. What he undertook that he 
| | 
I 
| 
Mr. Porter embarked for a tour of service in Bengal, and on | 4 
4 
| | 
11m, | 
| 
| 
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ished himself as one of the best students of the year, 
obtained numerous prizes, medals, and certificates of 
honour. He passed the primary examination for the 
Fellowship of the Royal College of Surgeons, as well as 
the Preliminary Scientific and First M.B. of the University 
of London, and obtained honours at both of the last- 
mentioned. On obtaining his diploma last year, he was 
assistant house-physician to King’s College 
ospital, and performed the duties with much zeal and 
energy. On the Ist of January he made a post-mortem 
examination of a child who had died of scarlet fever. On 
the 3rd he noticed some inflamed patches on his finger, and 
very rapidly other symptoms of blood-poisoning showed 
themselves. As his friends were aware that, although 
apparently strong and so very — he had been suf- 
fering from glycosuria for some months, much apprehension 
was felt as to the result. On January 8th vomiting and 
dyspnoea set in; he became delirious, and died of coma at 
9 A.M, the next morning. 
Whilst Mr. McDonnell’s en and steady perseverance 
attracted the notice and gained the oe of the pro- 
fessors of King’s College, his quiet gentlemanly manners and 
obliging disposition made him an favourite with 
both teachers and students. To mark the esteem felt for him, 
it has been proposed to erect a tablet to his memory in the 


chapel of King’s College. 


Medical ‘obs. 


CoLLece oF SurGEONS OF ENGLAND. — 
The following gentlemen passed the Pri Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 9th, 12th, 13th, and 14th inst. :— 

Arthur T. Wills and yao Heathcote, Manchester ; William Groom, 


Walsh, Westminster 
St. Bartholomew's Hospital; Edward H. Squire, London Hospital ; 


. D. . M. Davidsou, King’s College ; 
R. H. Hodgson, St. Bartholomew's Hospital; and R. H. Cowan, 
London Hospital. 

ApoTHECARIES’ Hatt. —The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Jan, Ist :— 

Hart, Robt. Alfred Hillings, Stones-end House, Southwark. 
The following passed and received certificates on Jan. 8th :— 
Cursetji, Gower- , Euston- 
Apploton, Chathess-place, Brighton. 
The following gentlemen have also passed their Primary 
Professional Examination :— 
Benne Charing: Hospital ; Gi Cooper 
Money Wickes Stevenson, St. Bartholomew's 

CoLLEGE OF PuysictiANs IN IRELAND. — At the 
January examinations the followin obtained the licences 
in Medicine and Midwifery of the College :— 

MEDICINE.—James H Parkinson, Wm. Robert Minching Young. 
Mipwirery.—James H. 

Mr. James M.R.C.S. Eng., 
L.R.C.P. Lond., has been appointed a Justice of the Peace 
for the borough of Hanley, Staffordshire. 


Tue Coroner’s Court.—The adjourned marting 
of medical men, to consider their relations with the Coroner’s 
Court, was held in the Court Room, King’s-road, St. Pancras, 
on Tuesday last, under the presidency of Dr. Hardwicke. 
Several fresh resolutions were moved, discussed, and car- 
ried, and suggestions made for necessary alterations in 


the Registration Act. It was also moved and carried, that 
a report of the proceedings of the two meetings which have 
been held should be prepared and presented for consideration 
tothe medical profession, in view of ——— legislation 
on the subject during the ensuing parliamentary session. 
Dr. Thomas, the Deputy Coroner, with the assistance of 
Dr. Steavenson, was requested to draw up the report. The 
meeting ended with a cordial vote of thanks to Dr. Hard- 
wicke for his kindness in presiding, and allowing the subject 
to be discussed before him. 

MANCHESTER MepicaL Socrety.— The annual 
meeting of this Society was held on Jan. 14th, when 
the following office-bearers and committee were elected for 
the current year :—President : Dr. David Little. Vice- 
sidents: Dr. Daniel John Leech, Dr. H Simpson, Dr. 
John Thorburn, Mr. Walter Whitehead. Treasurer: Mr, 
F, A. Heath. Secretary: Mr. C. J. Cullingworth. Hono- 
rary Librarian : Mr. Thomas Windsor. Other members of 
Committee: Drs. John Broadbent, William Crosby, Julius 
Dreschfeld, C. E. Glascott, E. Gumpert, J. Hardie, He: 
ne Thomas Jones, Joseph C, Peatson, David Lloyd 
Roberts, Jas. Ross, Mr. Wm. Hugh Hughes (Ashton-under- 
Lyne). Librarian: Mr. William Dykes. The annual re- 
port stated that thane at present on the 
roll, as compared with 198 last year; and that 1272 volumes 
were added to the li uring the year 1879, bringing the 
number of volumes now in the library up to 23,895. 


Medical Appointments. 

Barney, J. B., M.D., L.R.C.8.Ed., & L.M., has been 
Officer for the Clunbury and Hopesay District of 

BayLy, J., M.RCS.E., LS.A.L, has been Consulting 
Medical Officer to the Great Yarmouth H. , upon retiring as 
Surgeon, according to the rules. 

Briann, A. R. H., M.D., C.M., has been appointed a Medical Officer to 
the Brom Provident Di 4 

Bovu.tine, W. has been ap Officer to the 
Ham viden' 


Medica) 
Clun Union, 


Glasgow Maternity lging in Hospital vice 

w or 

Sloan, appointed a Physician-Accoucheur. 

Brown, P., M.D., has been nted Medical Officer of Health for 
the ‘Blaydon-on-Tyne Urban a. District, at £35 for one year. 

Brown, W., M.B., has been appointed House-Surgeon to the Gloucester 
General Infirmary and Gloucestershire Eye Institution, vice Bower, 


CHANING-PEARCE, J., M.D., L.R.C.P., has been ted Honorary 
Medical Referee to the B eae Clapham-rise. 
J., M.R.C.S.E., LS.AL, has been appointed Certifying 
Factory Surgeon for the District of Mere, its, vice Watson, 
Coutts. J., L.F.P.S.G., has been Medical Officer and Public 
Vaccinator for the Parish of , Wigtonshire, vice Fitz- 


Cox, AG, MRCSE. LSAL. has been reappointed Medical Officer 
“ind Public Vaccinator for the Crewkerne No. 2 District of the Chard 
on. 
Dawson, Y., M.D., L.R.C.S.L, has been appointed a Medical Officer to 
Provident 


the 
Dopson, A., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medica) 
Officer for the West District of the Holbeck Union. 
ic mator for 0 orth Bierley nion, 
unter lease L.M., has been Resident 
RANDISON, A., M.B., 
ice 
HvuxtTaBie, Mr. L. R., been Resident Clinical Assistant 
to the ~ a ol National Hospital for Consumption, Ventnor, vice 


Jelly 
Kitcnener, T., M.D., M.R.C.S.E., has been Medical Officer 
to the Southern ‘Dispensary, Wideoube Lawrence, 


Kyirr, W. M., M.R.C.S.E.,.L.S.A.L., has been appointed Certifying 
Factory Surgeon for the District of Melbourne, Derbyshire, vice 


Tasker, deceased. 

Lampert, J., M.R.C.S.E., L.S.A.L., has been Medical Officer 
and Public Vaccinator for the newly-f bury and Tyersa) 
District of the North ad Union, Yorkshire. 

Linpsay, A., M.B., L.R.C.S. has been ited Medical Officer 


for the Morland District of the West Ward Union, Westmoreland, at 


M resi; a 
Mayo, A. C., M.R.C.S.E., L.S.A.L., has appointed Medical Officer 
to the St. Nicholas Lodge of the Nottingham Order of Odd Fellows, 


Great 
MrTcHELL, A., M.D., C.M., has been appointed Medical Officer to the 
Nottingham Order of Odd Fellows, Great 


1 


P 
P 
R 
R 
1 
| 
| Guy’s Hospital; Thomas W. Buckley, St. Thomas’s Hospital and 
Manchester ; Charles B. Parker, Ohio and London Hospital ; Samuel 
G. Milner and Charles W. E. Toller, St. Bartholomew’s Hospital ; 
: Philip Vincent, James D. Bluett, George a, Edward F. 
Greenhill, and John W. Walker, University College; John H. T. 
: York T. G. Moore and Austin = com 
: E. Cree, Middlesex a: Bertram Spencer, Toronto, Canada ; 
Walter H. Goddard, St. Mary's pees Richard D. Pedley, 
St. Thomas’s Hospital ; William J. Stephens, Cecil W. eax 
C. L. Stow, R. N. Jones, J. Hodges, and A. Morris, King’s College : EYE 
J. O. Lane, Cambridge and St. me's Hospital ; W. H. Burton, 
Ontario ; G. H. Bennett and Charles J. Stansby, St. Bartholomew's 
Hospital ; T. F. geye, J. R. Howell, and W. b. J. Morris, Guy's 
Hospital; J. S. Reynolds, H. E. Haycock, 
Edinburgh and St. Bartholomew's ospital ; J. H. Jones, University 
College ; G. C. Wilkin, University College and St. Mary’s Hospital ; 
T. R. Morse, W. E. Walter, W. H. Bean, and H. Appleton, Charing- 
cross Hospital; Robert B. Mole and Henry Harratt, Middlesex 
Hospital: H. EK. Richardson and Q. R. Veitch, Guy's Hospital ; 
| 
| 
| resigned 
D., BSc, MB, C-M., has been appointed Professor 
CDONALD, D., B.Sc., M.B., C.M., ted 
Biology in the Elphinstone re 
Macrie, J., M.D., C.M., F.F.P.S.G., been appointed Aural Surgeon 
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PEAciva G. H., M.B., M.R.C.S.E., L.S.A.L., has been 
Medical Officer for the St. Andrew District 
Union, vice W. Pacival, M.R.C.S.E., L.S.A.L., 


resigned. 

PROSSER, G., M.R.C.S.E. LS AL. has been appointed Medical 
Officer for the Monwouth District and = eS of the 
Monmouth Union, vice Woollett, resigned, and 

T. T., -R.C.S.E., L.S.A.L., the 
Quarter ‘Sessions of the County of Darham Visiting 

Ransom, F. been appoin' Medical Officer 

and Medical Officer and Public Vaccinator for No. 6 

District of the Chesterton Union, Cambridgeshire, vice Molony, 


RicpeEN, B., LSA.L., been appointed Assistant- 
Surgeon 


the ter’ 
Rosson, C. H., »F.RCS.L has been appointed Lecturer 
| School of Anatomy, Medicine, and 


H. L.A.ELD., has been appointed Medical 
4 Public V Vaccinator, &c., for ‘the 
the Gort Union, co. Galway, at £120 per annum and a and £10 
pe as Medical Officer of Health, vice resigned. 
Wapnam, F., L.R.C.P.L., M.R.C.5.E. has been ap ted Resident 
Obstetric Assistant te St. George's ; Hospital, vice Walker, 
been "Medical Officer blic 
Dispensary Distri 


Births, Marriages, and Deaths. 


BIRTHS. 
FLEMING.—On the 9th inst., at 155, Bath-street, Glasgow, the wife of 
William James Fleming, ‘M.B., of a son. 
GoGartTy.—On the 9th inst., +f Rutland-square East, aay the wife 


R.C.P.Ed., of a 
Paisley” the wife of William 
Lewis, M.D. of a daughter. 
TREVES. — On the Sth inst., at the wite of 


ward-road, Hackney, the wife 
of William Newman Walker, junr., M.R.C.S.E., "of a daughter. 


MARRIAGES, 


BucHaNaN—BROWNE.—On the 6th inst., at St. Nicholas, Rochester 
Walter Buchanan, M.R.C.S.E., to Kate Cowan, widow of T. W. 5 


Browne, 
PALMER the sth inst., at Holy Trinity Church, Weston. 
. Prebendary H vale) Francis Craddock 
‘a 
No cards. 


Laura Ange, 


ILLIAMS. — 
South P. ot Esq., of Eastbourne, son of the 


DEATHS. 
the 14th inst., at 18, Promenade, Cheltenham, Thomas 
Bancks, F.R.C.S.E., late of 
the 12th inst., Samuel Beecroft, F.R.C.S.E., of Hyde, 


59. 
Bookey.-On the 7th inst., at York-street, Dublin, Richard Bookey, 


, aged 34. 
RADSHAW.—On the 6th inst., at Weston-su -Mare, William Hanna 
ie 
M.R.C.S.E., late of Brighton, aged 47. 
—On the 7th inst., at Huntingdon, Michael Foster, F.R.C.S., 


Heaik—On the 9th inst, at Crumlin, co. Antrim, George Alexander 


aged 50. 
Laser nthe sth inst, 
O'FLawentr. —On the 18th ult., at Ardagh, Killarney, Thomas Austin 
O'Flaherty, M.D., aged 56. 
Porter —On the oth inst, Joshua Henry Porter, L.R.C.S.1., 


Officiating 
Rasiaw.—On the ult., James Joseph Rablah, L.F.P.S.G., of Scar- 
RAaNKIN.—On the 2nd inst., at Holles-street, Cavendish-square, George 


Campbell Rankin, Surgeon, Service, Retired List, aged 79. 
Ropson.—On the 9th at Ferry, Birkenhead, 
and beloved daughter of John Robson, M.D., in her 6th year 
woop.—On the at William 


M.R.C.S.E., aged 65. 
the insertion 
N.B.—A fee of bs. ts charged for the. of Notices of Births, 
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Solar | Re 


Sea Level, of Bulb in ‘Temp fall. at8.30 
and 32°F. Wind. | Vacuo | aM. 
Jan. 9 30°56 8. 31 36 29 | Overcast 

o 30°52 Ez. 42 29 
| 30°58 S.E.| 39 | 36 os 39 6062 OV 
30°59 E. 36 34 ee 39 32 | Overcast 
» 30°52 S.E.| 34 | 33 37 30 Foggy 
» 4| 3033 (|N.W.| 32 33 | 29 0-02 Overcast 
» 6 30°34 NNW 33 37 29 


YEARLY AGRICULTURAL SERVANTS AND MEDICAL ATTENDANCE. 

Dr. A. Allison, of Bridlington, writes a very forcible letter to us, though 
too long for insertion, on the hardship accruing to medical men from 
the state of the law which exempts masters from all responsibility for 
supplying their servants, though yearly, with medical attendance. He 
suggests that the only way in which a medical man can secure himself 
is to stipulate for his fee beforehand, particularly where the servant is 
prone to acts of dishonesty or to be erratic. There are, of course, 
extreme circumstances in which a medical man is bound to act 
promptly and without stipulations as to his remuneration ; but in the 
case of servants there is no reason why from the beginning he should 
not have it clearly understood whether the master or the servant is to 
be responsible to him, and, if the latter, why he should not be paid from 
time to time, during the course of the illness, in fees which shall 
exempt him from at once the labour of keeping lengthy accounts and 
sending in bills. 

A Fellow.—Mr. Samuel Jackson stipulated that competitors for the 
prize he founded should be members of the College. The subject for 
the next prize, 1880, is ‘‘ The History, Principles, Practice, and Results 
of Antiseptic Surgery.” 

Mr. James Whitlock.—The second week in September annually, price 7d. 


STREET AMBULANCES. 
Tc the Editor of Tue Lancer. 

Sm,—lIt seems a tax on the benevolence of that class of humane 
persons who (together with the medical profession) support so many 
metropolitan hospitals that the arrangements provided by the State for 
the conveyance of serious accidents should have to be supplemented by 
private outlay. 

The necessity of street ambulances in this busy and densely populated 
city has been frequently contended for in your columns, and a fact that 
came under my immediate notice indicated the need of some ready and 
available system for carrying an injured person. 

Some time ago I was called to a dangerous accident, which 
immediate removal to a hospital. I took upon myself to apply to a 
workhouse and also to the nearest police station for the loan of a 
stretcher. At the former they possessed none. At the latter I was 
civilly refused, as the inspector had no orders to lend the desired object 
of my search ; in addition, he informed me that it might be required, if 
not for a street accident, for some drunken person. 

Now, Sir, in every manufactory where dangerous trades are carried on, 
and at railway stations where accidents are likely to occur, the owners 
or companies, as the case may be, provide a stretcher at their own 
expense, and I cannot but think that this custom should commend itself 
to the owners of public-houses, gin-palaces, &c., that there may be avail- 
able means for the porterage of their “accidents” to a hospital, perhaps 
to undergo treatment by emetics or the stomach- and not enlist 
State aid to the exclusion of some poor individuals who meet with 
serious injuries in their own homes. 

Your obedient servant, 

Sutherland-gardens, W., Jan. 1880. ALFRED Wisk, M.D. 


THE LAW REGARDING say MEDICAL PRACTITIONERS IN 
TALY. 


A Correspondent, M. J., is anxious for information on this subject. 
He would be glad to be informed whether an English medical man, 
wishing to practise in Italy amongst his countrymen, needs to obtain 
an Italian qualification or to pass an examination conducted in 
Italian. 

Mr. C. Jones.—1. Messrs. Corbyn, 


Chemists, Holborn, we believe.— 
2. Local Government Board, Whitehall, 8. W. 


A. M. D.—\wportant changes cannot be carried out without careful 
consideration. 


Barometer Direc-| 
| reduced to tion | Dry j 
| 
Union, at £140 per annum and fees, and £10 per annum as Medi t ' ; 
of Health, vice Taaffe, appointed to the Gort Dispensary 
' 
WHITEHEAD, H. R., M.R.C.S.E., bas been appointed Surgical Registrar _ 
to the Hospital, vice Leahy, resigned. 
Wiison, R. A., M.D., C.M., has been reappointed Medical Officer of 
Health for the Lunesdale Rural Sanitary District, Lancashire, at : 
£25 for one year. ' 
| 
Wa 
Bet i 
H 
| 
URLSTONE.—On the h inst.. ummertown Villa, near Oxford, 
Michael Oscar Hurlstone, M.R.C.S.E., Staff-Surgeon R.N., aged 39 j 
son —On the 7th ult.. at Buxar, Bengal. Dr. Nevil Jackson. Super ' q 
| 
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SMALL-POX IN THE UNITED STATES. 

THE bulletin of the United States National Board of Health for the 
27th ult. directs attention to the renewal of activity of small-pox in 
several cities of the States. Since the 15th November deaths from the 
disease have been recorded in New York, Philadelphia, Washington, 
and San Antonio. Philadelphia is stated to have been free from the 
affection for several years, and efforts to trace the origin of the malady, 
both in this city and in Washington proved futile. Possible introduc- 
tion by infected rags is suggested. Small-pox has been prevalent 
along the borders of the States for some time, notably at Montreal, 
St. John’s, N.B., Havana, and Matamoros. 

Mr. W. Prosser.—Tue Lancet for September 20th, 1379. 


THE INHALATION OF ETHER AS A RAPID STIMULANT. 
To the Editor of Tae Lancet. 
Srr,—I observe in THe Lancer for Dee, 27th last, p. 942, an account of 
case of collapse after injury to and amputation of both legs (treated at 
the York County Hospital), in which was demonstrated the successful 
and rapid action of ether as a stimulant when administered through the 


stimulants repeatedly administered by the mouth, the subcutaneous in- 


tively, atintervals of about ten minutes. With regard to this case, Dr. Pike 


circumstances it is a wonder that such a simple expedient as a few 
whifis of ether from a pocket-handkerchief should not long before now 
have suggested itself as being the most convenient, rapid, and sure 
that temporary 


the superficies of the whole body,”—made the following suggestive 

remarks : “It will be a great advance in therapeutics 
more readily and more quickly. A great deal of scope here exists for 
teacher, and I think they will bear repeating and airing 


R. W. C.—The assistant or the locum tenens acts in that capacity in the 
services specified. In the absence of any special contract to the con- 
trary, for which there is something to be said, such fees, like all 
others, accrue to the principal, who, however, is not exempted from 
the duty of regarding them as special fees. 


Surgeon.—Yes. 
THE BRITISH MEDICAL SERVICE: A QUESTION AND A 
SUGGESTION. 
To the Editor of Tuk LANCET. 


Srr,—Is there any good reason why a qualified medical man should be 
debarred from competing for the British Medical Service if he has pre- 
viously held a commission in another capacity in one of Her Majesty's 
services, whilst there is no difficulty in obtaining leave to take Holy 
Orders! If the directors of the examinations for the public services 
would affix to the names of the successful candidates their respective 


I remain, Sir, yours truly, 
““Piymouth, Jan, 2nd, 1880, A. 


Royal COLLEGE OF SURGEONS OF ENGLAND. 

AT the written examination on Monday, the 5th instant, the candidates 
for the Membership, 140 in number, were required, from one to three 
o'clock, to answer four, and no more than that number, out of the fol- 
lowing six questions on Anatomy :— 

1. Describe the clavicle, and mention the various structures 
attached to, and in relation to it. 

2. Describe the of the elbow and radio-ulnar 
articulation, and mention the structures in relation with 


4. Describe the arrangement of the peritoneum in the female peivis, 
its relations to the several organs. 
5. Describe the posterior mediastinum and its contents. 
6. The orbit having been unroofed, describe all the parts met with 
successively down to the level of the optic nerve. 
The candidates were then released for an hour, at the expiration of 
which time the following paper on Physiology was submitted to them, 
with the same direction to answer four out of the six questions, the 
time allowed for that purpose being from four to six P.M. :— 
1. What do you understand by the term protoplasm! Deseribe 


ditions which modify the capillary circulation in any part or organ. 

What iv the average temperature of the body How is this 
maintained and 

What ene the of tho thind ivlaton of the @ith 
cerebral nerves, and of the portio dura of the seventh! Give the 
evidence on which your statements are founded. 

5. Deseribe the structure of a lobule of the liver. What are the 
functions of the liver ? 

6. Give the changes which take place in the circulation of the 
blood at birth, and state the cause or purpose of each. 
At the oral examination each candidate had fifteen minutes at the 
Anatomical table, and the same time at the Physiological section. The 
Anatomical sections were represented as follows :—Table A: Messrs. 
C. Heath and T. P. Pick. B: Messrs. A. E. Durham and W. Riving_ 
ton.—The Physiological sections. Table C: Messrs. H. Power and 
B. T. Lowne. D: Messrs. J. W. Hulke, F.R.S., and W. M. Baker. 
Mr. John Wood, F.R.S., of King’s College Hospital, was the Chairman. 


THE PREVENTION OF ABUSES IN GENERAL OR SPECIAL 
Hospitaus. 

THE Secretaries of the Bradford Medico-Ethical Society, 35, Manor-row, 
Bradford, would be glad of any information from those well versed in 
the administrative work of special or general hospitals as to the best 
means of preventing the giving of surgical or medical relief to those 
who are able to pay for private medical cr surgical advice. We are of 
opinion that there is no other way of doing this than by « careful 
investigation into the circumstances of applicants, and by entrusting 
this duty to an officer whose judgment and whose kindness can be 
relied on. 

James W. should try for the Durham or the St. Andrews degree. 


“MEMOIRS OF CAPTAIN CREIGHTON.” 
To the Editor of Tuk Lancer. 

Srr,—The whose communication you quote at page 968 
of your last December number does not seem to be aware that the 
Captain Creighton, whose memoirs purport to have been edited by Swift, 
is as purely a fictitious character as Captain Samuel Gulliver or Robinson 
Crusoe, All thet the Dean says about the pipes of lead and the tent of 
green cloth lying in his hero’s belly for seven months and four days is 
as entirely the product of his fertile brain as the Flying Island cr the 
Horses’ Parliament. Moreover, if the so-called ‘“ memoirs” are 7 :ferred 
to, it will be seen that the ultimate healing of the wound in twent; days 
is attributed, not to the drainage-pipes, but to another remedy prescribed 
after the patient's removal to Ireland. The connexion, therefore, which 
it is desired to establish between the surgery of 1731 and that of the 
present time fails to the ground, and is of about as much value as 
Mother Shipton’s sup»sed prophecy of the invention of steam. carriages 
are such ‘‘as almost to induce us to believe that we are reading real 
history.” This your correspondent has obviously done ; but I fear he 
would look in vain for am eatry of Captain Oreighton’s comienion in the 
records of the War Office. I remain, Sir, yours &c., 

Jan. 6th, 1880. E. G. 8. 

CONSULTING FEES TO GENERAL PRACTITIONERS. 

It is usual and altogether proper for general practitioners of good stand- 
ing, when meeting a consulting physician by special appointment, to 
charge or to be offered a consulting fee, which should vary with the 
means of the patient, but should in nowise be the fee charged by 
such a practitioner for an ordinary visit to a patient. The slightest 
reflection will show that the duty of taking part in a consultation, 
at an hour fixed for the convenience of another, is not to be rewarded 


by a fee that would merely cover an ordinary visit. 


| 
them 
the stomach in the ordinary way had failed to restore the action of the : : 
heart, and this fact is properly dwelt upon as one of the important the different forms of epithelial cells, stating where they are found. 
points to be noted with regard to the case. Then in your issue of 2. Give the structure of a capillary »loodvessel and state the con- 
Jan. 3rd last, in a paper on a “Case of Aconite Poisoning,” by Dr. 
Thelwell Pike, it is recorded that after the failure and rejection of 
jection of ether was resorted to with successful issue in restoring the 
heart’s action and warding off exhaustion, though not until! after three 
doses had thus been given of fifteen, fifteen, and twenty minims respec- 
states : ‘I think we may fairly claim that the ether at any rate helped 
considerably to stave off death while the aconite was being eliminated, 
and the result of the last injection was so marked as to deserve, I think, 
@ trial in a similar case.” 
It appears to me that these cases are interesting and deserving of par- 
ticular attention, as showing the great and special value of ether as a 
; rapid and diffusible stimulus. Its action in this respect is, as we all 
; know, rapid, even when it is administered by the stomach, but more 
! rapid, of course, when subcutaneously injected, and more rapid still (and 
almost instantaneous) when inhaled. Considering these facts, and that 
ether at the best of times constitutes a nauseous, irritating, and very 
unpalatable potion, we cannot fail to learn that its administration by 
inhalation should be the first resort in all such cases, as being the most 
{ convenient method by which to administer it, and by means of which 
; we cannot fail te get certain and rapid action in all cases without any 
fear of rejection, as in the case of administration by the stomach. Under 
_ of the heart's action, prompt action and speedy effect form the | 
desideratum. Indeed the whole subject of the administration of drugs 
by inhalation in preference to any other method is one that well deserves 
close and further attention, with a view to the greater use of drugs in 
this manner (where possible), on account of the more speedy and certain 
effects thereby produced. In the series of lectures on ‘‘ Anesthetics” 
which the late Sir James Simpson was wont to interpolate in his general 
course, I find, on reference to my notes (taken during the session 1867-68), 
that Sir James, after stating that “they are absorbed by the mucous | 
membrane of the lung—a vast surface, fifty times or more larger than 
afresh, even at the present time. 
I am, Sir, your obedient servant, 
Richmond, Jan. 1880. J. Witk1z BuRMAN, M.D. Edin. 
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Tue LEGALITY OF AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL 
ASSOCIATIONS. 

Practitioner.—Our correspondent questions the legality of these insti- 
tutions, especially with reference to their right to dispense medicines 
to their members, the proprietors not being qualified pharmacists. He 
avers that they do great injury to medical practitioners by admitting 
all classes of persons to medical benefits on very low terms. We fear 
there is no doubt about ‘his ; and we think the time has come when 
the profession of any town should let it be understood that any gen- 
tleman undertaking the duties of such an office, and selling his services 
to people in comfortable circumstances for a mere pittance, injures 
and degrades his profession. 

D. O. C. Raye (Calcutta.)—The fresh brain is to be placed in a solution 
of chloride of zinc (50 per cent.) for ten or twelve days, and then trans- 
ferred to alcohol for ten days, after which it is placed in glycerine 
containing 1 per cent. of carbolic acid ; when sufficient glycerine has 
been absorbed, it is set aside to dry and then varnished. 

Mr. J. H. Wraith and Virus.—Messrs. Corbyn, Holborn. 


THE EAST WIND AND ITS EFFECTS. 
To the Editor of Tak Lancer. 

Srr,—The following remarks may not prove uninteresting to those of 
your readers who have paid some attention to the connexion existing 
between the and preval of an east wind and certain dis- 
eases which follow in its train. Bad enough as is the east wind without 
cold, it is infinitely worse with, as rheumatic and asthmatic sufferers 
too well know. It has long, and not undeservedly, enjoyed an evil 
reputation as a factor and carrier of disease, and this year it appears to 
have introduced something new in the way of colds—an affection, in 
fact, which (lying within an ideal triangle, whose sides might be repre- 
sented as formed by influenza, bronchitis, and whooping-cough) may be 
considered as occupying the contained area, and partaking of the mixed 
characters of all three diseases. Many such cases, consequent upon a 
sudden shift of the wind to the east, accompanied with intense cold, 
have come under my notice during the past six weeks. They were 
ushered in by chilliness, shivering, languer, pains in the head and limbs 
(sometimes heavy, dull, and aching, at others of a darting, rheumatic, 
or neuralgic character), followed, however, in most cases by very little 
reaction ; coincident with which, in all cases, appeared running at the 
nose, profuse, but never irritant as to the watery discharge, the subacute 

on of the nares passing back wards to the larynx and bronch.al 
tubes, producing cough, occurring in paroxysms of the most violent 
nature, ending in scanty, frothy expectoration, without whooping, but 


the patients ; the pulse and skin, as to rate and heat of surface, being 
throughout but little affected. 

I was about to say that I regretted having suffered an attack ; but if 
a discovery made during its progress should draw attention to the 
matter, and elicit an invariable connexion between the result of my dis- 
covery and the disease in question as an exciting cause, I shall not regret 
having suffered. I will now briefly say what was the discovery referred 
tv. During one of the paroxysms of coughing it occurred to me to exa- 
mine some of the scanty sputum which I got rid of at its close. I there- 
upon took a perfectly clean slide, and coughed up a little sputum upon 
the slide itself, over which I placed a piece of thin glass, which I had 
previously dry-wiped, and, placing the slide upon the microscope stage, 
examined it with an A eye-piece and half-inch objective. The usual 
appearances of almost healthy sputaum—mucas cells with epithelium— 
presented themselves ; but, in addition, there was present a living 


at the upper border of a distinct narrow collar or neck, these cilia being 
not only unusually long and in rapid action, imparting to the body a 
rocking motion, but thicker and mere distinct than, for the size of the 
organism, cilia usually are. I am sorry to say, however, that it was the 
~only body of the kind that I did discover, and this nearly at the close of 
the case. Nor have I had an opportunity of examining the sputa of 
patients similarly affected ; this I purpose in future to do ; and if any of 
your readers feel disposed to follow the same line of investigation, I 
should feel glad to know the results of their investigations. 
Your obedient servant, 
SaMUEL SMITH, 
Bristol, Dec. 26th, 1879. Surgeon-Major, Ist Ad. Batt., G.E.V. 
THe WEIGHT OF THE BRAIN. 
E. F. asks a question, about which there is always much curiosity— 
namely, the highest weight of the human brain. The well-known in- 
_ stance of the brain of Cuvier, which weighed 64 oz., bas been exceeded, a 
maximum of the adult male brain in a series of 278 cases having been 
noted at 65 oz. (Quain's Anatomy, eighth edition.) The same authority 
gives 560z. as the maximum weight of a female brain in a series of 
191 cases, the average weight being 49} oz. for the male and 44 oz. for 
the female brain. 
A Widow.—The question is a legal and complicated one, and to be 
answered only by a lawyer. 


Tue Funp. 

THE Committee of the above Fund, which was instituted for the benefit 
of the widow and children of the late Mr. J. C. Copland, beg to an- 
nounce that the subscriptions hitherto received amount to only £54 98. 
As this sum is quite inadequate to meet the necessities of the case, 
the Committee are induced to solicit further contributions, recalling 
the facts of Mr. Copland’s services to medical literature, especially in 
the assistance rendered by him in the composition of the well-known 
“Copland’s Cyclopedia,” his own blameless character, and the sud- 
denness of the visitation by which he was carried away in the prime of 
life before he had time to make any adequate provision for his family. 
Subscriptions may be forwarded to the Tr , Dr. Semple, 8, Tor- 


THE INTRAVENOUS INJECTION OF AMMONIA IN ACUTE 
ALCOHOLISM. 
To the Editor of THe Lancer. 

Srm,—I read Mr. Hamilton's communication on the above subject, 
which appeared in your issue of the 2nd August last, with considerable 
interest, more especially as I found in it confirmatory evidence of the 
correctness of my views in regard to the value of the intravenous injec- 
tion of ammonia in acute alcoholic poisoning. In the course of the con- 
troversy in 1875 as to the utility of this treatment in snake-poisoning, I 
wrote thus in one of the Australian papers (the Telegraph): “‘ No one 
wishes to deny, or can deny, that the intravenous injection of ammonia 
has a most powerful effect in the coma resulting from alcoholism ; and 
had Dr. Halford confined himself to recommending it in such cases, and 
not as a remedy in snake-poisoning, he would have deserved the thanks 
of all,” &c. At the time Dr. Halford’s supporters were indignant that it 
should be thought — that they were mistaken in the symptoms of 
snake-poisoning, and protested that the i ot ja into the 
veins could not possibly be a remedy for alcoholic poisoning. For 
example, Dr. Bowen, in his address to the Medical Society of Mel- 
bourne, remarked : ** With reference to the recorded cases of snake-bite 
treated by this means—the intravenous injection of ammonia,—m’ wy per- 
sons had alleged that the symptoms which were supposed to f «ve been 
caused by snake-poisoning hac, in fact, arisen from alcoholic p soning, 
owing to the quantity of brand; given to the patient. This could not, 
however, be the case, as it vas well known that alcoholic poisoning 
would show congestion ef +m. .rain and lungs to such an extent that it 
could not be annihilated in a few ts by the introduction of any 
remedy.” In answer to this assertion, I quoted one of Professor Hal- 
ford’s selected cases of supposed snake- . Mr. Elms, the 
reporter of the case in question, thus records it: “‘The patient was per- 
fectly comatose, and the pupils were contracted. In two hours the 
comatose were so great that I was rather alarmed. At the 
same time it was a sleep which any man who did not know of the bite 
{italics mine} would have said to be drunken.” The poor man had been 
dosed with one anda half bottles of brandy in three hours. Ten minims 
of liquor ammoniw were injected into a vein, and, according to the 
reporter, the patient “woke up at once, and recognised friends and 
walked about.” Besides this example of “‘ snake-poisoning,” Dr. Halford 
recorded others of a similar kind. For inst a boy supposed to have 
been bitten by a snake was taken to hospital ‘very drunk,” and after 
the injection of ammonia he, “‘ very unusually, soon recovered.” I might, 
moreover, have pointed out that the administration of ammonia has for 
years been thought very highly of as a remedy in alcoholic poisoning. 
Having in the qourse of my experiments had considerable experience in 
the intravenous injection of various substances, | think it right te men- 
tion that great care should always be taken to inject very slowly, 80 as to 
admit of the free admixture of the blood with the injected material, 
otherwise alarming, if not fatal, — -_ result. 

Yours 
Bengal, Oct. 15th, 1879. ” Vincent RICHARDS. 


Serutator.—Such a visit is to be regarded as an act of fraternal kindness 


to a neighbouring practitioner, and does much to increase the amenity 
of professional life. 


RUPTURE OF THE HEART. 
To the Editor of THE LANCET. 

Srr,—The following short notice of a case of rupture of a hypertro- 
phied heart in an old Hindoo during a scuffie with his son, whom he 
wished to detain in the house against his will, may be of interest to 
your readers. 

On opening the chest to search for the cause of the sudden death, 
which occurred the previous evening, the pericardium was found dis- 
tended by red serum, and the heart encased in one large clot, weighing 
nine ounces. The point of rupture was found in the left ventricular wall 
at the thick edge, and about half way between the base and apex. The 
organ weighed thirteen and a half ounces ; its muscular tissue was 
healthy to the eye, but the front was covered, and at the base loaded, 
with fat. Arcus senilis existed in both eyes. The man was reported 
as of exceptionally active hebits, and the accident seems attributable to 
a disproportion between the powers of effort for his time of life and the 
textural strength of the organ, no doubt impaired by senile degenera- 
tion. Yours faithfully, 


Acting Civil Surgeon, Rutnagiri, Bombay. 


Oct. 31st, 1879. 


a 
frequently accompanied with vomiting ; the bronchitis never becoming | 
intense, but the cough remaining long after all indications, stethoscopic | : 
or otherwise, of bronchitis bad vanished, and causing great distress to : 
organism, which was twice the size of the ciliated epithelium some- \ 
times met with, and, moreover, of a globular shape, furnished with cilia | ; 
4 
| 
| 
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A CORRESPONDENT, writing from British Guiana, says :— 

“As you remarked in your issue of the 4th October with reference 
to the Cape Bill, so with us, the tragedy of ‘Hamlet’ is being played 
with the hero left out ; for no medical officers of health have been 
appointed nor a chief health officer to ‘organise a sanitary system 
throughout the colony.’ The Central Board of Health is composed of 
the members of the Colonial Legislature, some officials, with the 
Attorney-General as chairman, and include among their number the 
Surgeon-General und one other medical officer. The sittings of the 
Board are getting fewer every day. You will be surprised to learn that 
there is no com vaccination in this colony, and that the regis- 
tration of deaths is very imperfectly performe-, and under no skilled 
supervision.” 


LETTERS not noticed in the current week will be dealt with in the 
next issue of THE LANCET. 
COMMUNICATIONS, LETTERS, &c., have been received from—Mr. a 
London; Sir Henry Thompson, London ; Dr. Thorowgood, London 
Mr. Walter Coulson, London ; Dr. Semple, London ; Dr. Vinen, Lon. 
don ; Mr. Teevan, London ; Mr. Davis, Hereford ; Mr. Duke, Dublin ; 
Professor Faber, London ; Dr. Johnston, Shanghai ; Dr. Macdonald ; 
Dr. Naylor, Tasmania ; Dr. Barnardo, Londor ; Mr. J. Hall, London ; 
Mr. White, London; Dr. Poulton, London; Dr. Ross, Croydon; Dr. 
Cameron, Glasgow ; Mr. Gallamore; Dr. J. B. Mawer, Bucharest ; 
Mr. Hamerton, Lambeth ; Mr. G. Barnard, London ; Mr. Fernandes, 
London; Mr. M‘Evoy, Dublin ; Dr. Burman, Richmond ; Dr. Pearce, 
Brixton ; Mr. Sampson, Painswick ; Dr. Buchanan, Glasgow; Mr. 8. 
Murphy ; Mr. Chatwood, London ; Mr. Silke, Edinburgh ; Mr. Dobson, 
Holbeck ; Mr. Wraith, Over Darwen; Dr. Steavenson, London ; Mr. 
Wiglesworth, Liverpool; Mr. E. Canton, London; Mr. Godlee, Lon- 
don; Mr. Popert, Southport ; Mr. Newstead, London ; Mr. N. Hardy, 
London ; Mr. W. C. Jones, Bayswater ; Messrs. Allen and Hanbury, 
London ; Messrs. Hill and Son, London; Mr. Rigden, Canterbury ; 
Mr. Pickering, Monaco; Messrs. Sampson Low and Co., London; Mr. 
T. Y. Jones, London; Dr. Blades, London ; Dr. F. Robinson, London ; 
Mr. Wadham; Mr. Ryan, Sheffield; Mr. Gawith, London; Dr. J. 
Mackenzie, Manchester; Mr. Charlesworth, Hanley; Miss Steward, 
London ; Mr. Claremont, Sheffield; Dr. Landolt, Paris ; M. Burq, 


. Hill, Oldham ; Mr. Maiben, Gloucester ; Messrs. Rowcliffe 
ando. ; M.D. ; Scrutator; One in the Service; A. M.; L.R.C.P.; 
E. F.; Dental Licentiate ; A. M. D. ; Medicus ; Virus ; ‘A Subscriber ; 
MRGS, LS.A. ; Y.; AC, Stanhope ; Amicus Exercitus ; R. M.; 
James W. ; ‘A British Guiana Surgeon ; Melison ; Alpha ; ‘A Student ; 
Oldham ; M.R.C.S. ; &e. 

Letrers, each with enclosure, are also acknowledged from—Mr. Hannay, 
Weobley ; Mr. Appleton, Beverley; Mr. White, London; Dr. Palm, 
Largs; Mr. Monkton, London ; Mr. Clark, Birmingham ; Mr. Spiers ; 
Messrs. Tatham and Co., Manchester; Dr. Malins, Dublin ; Dr. Pugh, 
Cannock; Dr. Pratt, Newtown; Dr. Squire, London; Dr. Byers, 
Belfast ; Mr. Simons, Thaxted; Dr. Clarke, Folkestone; Mr. Maw, 
Bradford ; Mr. Dransfield, Penistone ; Mr. Williams, Sunderland ; 
Mr. Watkin, Manchester; Mr. Redwood, Rhymney; Mr. Kesteven, 
Holloway ; Mr. Scott, Manchester ; Mr. Laen, Pembroke ; Dr. Robson, 
Rockferry; Miss Smith, Oxford; Mr. Buckby, Leicester; Mr. Baker, 
Birkenhead ; Dr. Peiterson, Maclean, South Africa; Mr. Macnamara, 
Rye; Mr. Collier, Hounslow ; Mr. Elliott, Carlisle ; Medicus, London ; 
Alpha, Irthlingborough ; H., Great Whitney ; Theta ; Chron ; W. M. ; 
E. V., Lincoln ; X. Z., Torquay ; A. H. B., Canterbury ; Practitioner 
J. B., Bow; Scapula, Wigan ; Delta, Slaithwaite ; P. H. D., Leeds; 


W. E. R., Gunnislake ; W. C., Tottenham ; J. D., Eastbourne; N. L.. 
Medicus, York; R. B., Preston; H. F., London; M.D., London; 
J. D., Newport ; x Y., Felling-on-Tyne; Vertebra, Hulme ; Theta 
JH: Bristol. 

New York Tribune, Hign Peak News, Queenslander, Hand and Heart, 
Heckmondwike Herald, Leeds Mercury, Manchester Guardian, Liver- 
re Post, Irish Daily News, Bristol Mercury, &c., have been 


NOTICE. 

In consequence of THE Lancet being frequently detained by the post 
Office when posted for places abroad more than eight days after publica- 
tion, subscribers and others are reminded that such copies can be for- 
warded only as book packets, and prepaid as such. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year................£1 12 6 | Six Months ..............2016 38 


Post Office Orders in payment should be addressed to JOHN CROFT, 
Tue LANCET Office, 423, Strand, London, and made payable to him at 
the Post Office, Charing-cross. 


Medical Diary for the ensuing Week. 
Monday, Jan, 19. 
‘AL LONDON OPHTHALMIC Deserted, MOORFIELDS. — Operations, 
10k A.M. each day, and at the same hour. 
Royal WESTMINSTER OPHTHALMIC HOsPrrat.—Operations, 1) P.M. each 
ae,8 and at the same hour. 
LITAN FREE | P. 
Roya. 2 
Sr. Marxk’s Hospitat.— on Tuesday, 9 AM. 
MEDICAL Society, or LONDON. — 8} P.M. Lettsomian Lectures: Mr. 
W. F. Teevan, “On Enlarged Prostate.” 


NaTIONAL ORTHOPZDIC HOSPITAL. 
West Lonpon HospirTat. P. 
Rota, Schafer, “On the Physiology of 
PATHOLOGICAL SOCIETY OF LonDON.—8} P.M. The following Speci 
be shown :—Late Hereditary Organs affected 
hilis ; Malformation of 


; Diseased Bone ; Cong: 
me of the Colon; Ulcer of Stomach ; 
um ; Pharynx ; Cases of 

with Osseous and Articular Lesions (li (living specimens). 


Wednesday, Jan. 21. 
MIppLEsEx HosprraL.—Operations, 1 P.M. 
Sr. — Operations, j¥.x., and on Saturday 
our. 
Sr. Tnomas's Hosprrat. — Operations, 1} and on Saturday at th 


same hour. 
Sr. Mary’s HosprtaL.—Operati 


Wosprrat.—Operations, and on Thursday and Saturday 
at the same hour. 

Great NORTHERN HOSPITAL. 2PM 

~ 2 P.m., and on Saturday 


same hour. 
SAMARITAN FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 


2} P.M. 
Thursday, Jan. 22. 


LonpDON OPHTHALMIC HosPitaL. — Operations, 2 P.M., and on 
Friday at the same hour 
Royal INSTITUTION. — 3 P.M. Mr. H. H. Statham, “On Modern Archi- 
tecture since the Renaissance.” 


Friday, Jan. 23. 

Sr. Gzorer’s HosritaL.—Ophthalmic Operations, 1} P.M. 

St. Toomas’s HospitaL.—Ophthalmic 2 P.M. 

Roya. South LonpDON OPHTHALMIC 

UEKETT MICROSCOPICAL CLUB.—8 P.M. Ordinary Meeting. 

YAL INSTITUTION.—8 P.M. Eveni: P.M. Dr. Carpenter : 
“Sea and Land in relation to Geological 

CLINICAL SOCIETY OF LONDON. — 8} P.M. Mr. Pick, “On a Case of Sub- 
astragaloid Dislocation.” — any ewan (for Mr. Adam), “‘ On a Case 
of Bullet. wound of the me on Mr. Davies- 
Habersb ; Incision in the Loins ; 

: “Chy Urine after Aone, India 

; Cessation Urine with the Devel tof 


est Sugar, 
Saturday, Jan. 24. 


Royal Free HosprtaL.—Operations, 2 P.M. 
ROYAL INSTITUTION.—3 P.M. Professor Rupert Jones, “‘ On Coal.” 


FF 


TERMS FOR ADVERTISING IN THE LANCET. 


Beery Line 


Advertisements (to ensure insertion the 

at the Office not later than W by a remittance. 
N.B.—All relating to Subscriptions or Advertisements sbou!d 
be addressed to the Publisher. 

Norice.—Advertisers are requested to observe that it is to 
initials only 


M. BERTHIER, 104, Boulevard St. Germain, Paris. 


] 
DI 
B 
Tuesday, Jan. 20. 
Guy's HosprTaL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HospitaL.—Operations, 2 P.M. 
i Cartilage of Knee-joint ; Dislocation and Fracture of Clavicle ; Dis- 
location forwards of First Phalanx of Thumb ; _———— and 
Stomach from a Case of Carbolic-acid Poisoning ; Congenital Mal- 
formation of the Left Kidney, Double Ureter on both sides of the 
Body ; Drawings of Cancer ; Membranous Inflammation of the Air- 
Duodenum ; 
ting Ulcer of 
notor Ataxia, 
Manchester; Mr. Myers, Takow, China; Mr. Cullingworth, Man- 
chester ; Mr. Moore, Coventry; Mr. Birt ; Mr. Ingpen, London ; Mr. 
Marton, Kennington ; Mr. Vanes, Uitenhayi ; Mr. L. Tait, Birming- 
St. GEoRGE’s HosprraL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HospPITaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS 2 P.M. 
| 
| 
| 
| 
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6 
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